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PRESIDENT’S ADDRESS.* 
BY A. R. MITCHELL, M.D. 
LINCOLN, NEB. 

Through all time men have suffered for opinion’s 
sake. Those who failed to accept prevailing opinions 
were “has beens.” Those who did not accept new 
dogmas for established facts were and are not pro. 
gressive. Those who see in the works of the fathers 
demonstrated truths, are not up to date. Men with 
opinions not in harmony with the prevailing tendency 
are agitators and disturbers of that harmony which, 
fostered by a desire to be “in the swim,” must be unruf- 
Hed. In our profession—always lauded for its harmo- 
niousness—there has arisen, within the last decade, a 
seutiment of oneness, of sweet charity, and a disin- 
terested (let us hope) desire to embrace each other 
in the name of Esculapius. My distinguished prede- 
cessor, in his excellent address last spring, reading 
the signs of the times, painted in roseate colors the 
rising sun of the coming medical millennium. I hope 
he saw aright. for in a united profession alone can 
we develop that strength which will enable us to 
hold our place in the world as an organized force not 
to be overthrown. Before we complete this organiza- 
tion, let us first consider the character of the forces 
to be joined. It is a well-known fact that many of 
the most potent forces are generated by the union of 
elements in themselves and by themselves harmless ; 
that in other cases elements in themselves active and 
powerful, joined with other powerful elements, be- 
come inert, the one destructive of the other. Since 
the complaint of Pluto to Jupiter, that Esculapius 
was causing a falling off in the registry of his king- 
dom, there has been more or less trouble in harmo- 
nizing medical thought. Until medical thought can 
be harmonized there can be only apparent, superficial 
society organization. As I read the history of medi- 
cine, [ become more and more impressed with the idea 
that men and women now differ but little from those 
of earlier and later periods. Following the building 
of the first temple at Litamus to Esculapius quite a 
boom was started in the temple business to this popular 
deity. It spread into Asia, Africa and Italy. It is 
recorded that in the temple at Epidaurus the god was 
represented by the figure of an old man, seated on a 
throne, holding in one hand a scepter and resting the 
other on the head of an enormous serpent, while a 
dog as an emblem of vigilance reposed at his feet. 
Snakes and bow-wows are no new thing in medicine. | 
To these temples the people gathered from all direc- 
tions. They were people seeking the healing balm of 
tie mysterious. The old family doctor was out of 


te. He had taken no post-graduate work. He had 
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| establishment of a “school of medicine.” 


never written a book or been abroad; perhaps he had 
not resolved upon a certain number of laparotomies a 
year whether or no, so the people gathered at those 
ancient temples which find their modern prototype in 
our sanatoriums and all healing bath-houses. The 
record of results obtained is about as reliable as our 
present records—the recoveries are noted; those who 
went home improved were mentioned, while the rec- 
ord of those transported is incomplete. It is not my 
purpose to go into a history of our science and our 
art, further than to say that in the age of Pericles, 
when Hippocrates lived, was laid, so far as we know 
positively, the foundation on which all future devel- 
opmeut has been built. Jt was founded on recorded 
observations. the method of all accurate writers even 
to the present day, and only supplemented by the 
comparatively modern researches in pathology and 
biology. The theory of humors, like many modern 
and most of the ancient theories, was false and led to 
erroneous deductions. The clinic foundation was 
firm, and soremains. Through all the centuries, save 
that period in the Middle Ages from the fifth to the 
tenth centuries in Kurope. schools of medicine have 
flourished and disappeared; through the period of 
dreams; through the mystic period to Hippocrates; 
through the Methodists, the Pneumatists. the Byzan- 
tines. the Arabians, the Romans—though this great 
people boasted that for 500 years they had no doctors 
of medicine—through the Humanists and the chemic 
medicine of Paracelsus, to the beginning of the seven- 
teenth century, when Harvey’s discovery in 1628 
marked an epoch. 

But even the great advances being made from the 
revival of learning did not check the ardor of the 
eccentric minds of those early times, and new schools 
sprung from false conceptions. Human nature does 
not change much and we may in sincerity ask if these 
old so-called medical geniuses were not playing on 
the credulity of their followers as in modern times. 
Throughout all time great minds have raised them- 
selves above the level plain of ordinary humanity and, 
like mountain-peaks, have been the guiding points 
for the wanderer. Their intellectual summits were 
the first to see the light, and to reflect it to those who 
wished to see. Hippocrates, Galen, the great Aldine, 
DeMotte—who took the first step in hospital instruc- 
tion in the sixteenth century in the still celebrated 
medical center of Padua—Harvey, Descartes, Syl- 


| vius, Sydenham, Locke, Boerhaave, Hoffman, Stahl, 


Haller, Morgagni, Cullen, Valsalva, Fothergill the 
elder. Jenner, Avebrugger, first writer on percussion, 
and Lzennec, the inventor of the method known as 


/auscultation, and so on down, or up the line to the 
| famous men of our own generation. 


In all the past, 
as even now, the truly great have had one aim in view 

the perfecting of our art. Not one, so far as I can 
learn, of the great men of our science has essayed the 
With minds 
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alert, all these great souls, men devoted to the science 
of medicine for the sake of its advancement and 
preservation, met as we meet to-day, opposition, and 
opposition from those theorists who, then as now, 
build huge superstructures on weak foundations, and 
rather than abandon them, support them through 
that charity which truth so lavishly supplies. These 
theorists, with their always numerous followers, have 
ever been stumbling-blocks in the path of progress. 
It takes time to satisfy the multitude of followers 
after new gods. They do not follow the suggestions 
of the Epworth Leaguers and look upward and inward. 
They tell us they are from Missouri. Long and tedi- 
ous is the task of conversion, and no sooner finished 
than some other genius, who has never seen the 
ascaris, formulates a new doctrine, and like sheep 
again they go astray. I sometimes, indeed quite 
often, question whether man is the supreme reasoning 
being he is given credit for. Look at the Schlatter 
craze and ask yourself the question. Friends of yours 
and mine rushed to this medical Klondike and came 
home wearing a smile on their faces and a blessed 
handkerchief over their appendices. Had the profes- 
sion entered protest, as it should have done, in the 
name of sanity, we would have been charged with 
jealousy of the more advanced Schlatter treatment of 
appendicitis—although [I believe he never wrote a 
paper on it—and avarice because of loss of fees. I am 
not sure myself that there was not a reduction in the 
number of operations. 

Is it true that educated men now, as in the long 
past, look upon our science as enveloped in mysti- 
cism? Do they still think we draw our inspiration 
from a star? Yet it seems so! And what has vital- 
ized the sentiment in all classes of society that our 
science is abstract and that our art is more defective 
than other callings? What makes men think we are 
a house divided against itself? Has it been dissen- 
sions between the great minds of the past? Have the 
scholars and leaders in modern methods of research, 
which have taken us forward with giant strides, built 
schools upon theories, developed or undeveloped? 
No! They have observed the truth that theories have 
no plan in science save as a means of research. When 
facts were discovered they were added to the sum of 
facts preceding, and aided thus in the evolution of 
science, not revolution. It has been said that the 
theorists alone, who have founded new so-called 
schools of medicine, have had a healthful restraining 
‘ influence on our profession—that they have acted as 
regulators to stay our too ardent force! I deny it. 
Every so-called school of medicine, every pathy, has | 


been, and is to-day, the millstone about the necks of |’ em im.’ 


while you still persist in forcing a pathy down our 
throats and parade in public your school, we wil! 
extend to you, if you will take it, the left hand of fel- 
lowship.”” Was ever compromise with untruth fraught 
with good? Suppose we make this compromise wit) 
the greatest medical delusion of modern times, home 
opathy, not as practiced, but as its followers proclaim 
it. What shall we do with other licensed so-called 
schools? Already in many States a so-called school, 
founded on a better basis than Hahnemann’s, has 
been given equal privileges before the law with 
rational medicine. If we oppose it in the name of 
common sense and humanity, it will grow and become 
a power. Shali we extend to its advocates the privi- 
leges of fellowship and association’ And that other 
medical delusion, ‘Christian science,” so-called; why 
in an issue of a paper wielding the influence of 
Harper's Weekly, during the struggle of our profes- 
sion in Massachusetts to stop the craze, appeared an 
editorial scoring the medical profession—a scathing 
article. Massachusetts forgot the benefits conferred 
by medical science and placed this product of an 
ingenious theorist on an equality before the law. 
But the “Christian Scientists” have the best of us. 
We can extend no hand of fellowship to them. They 
are of the infinite, and finite medical mortals can not 
touch them. “Asa man soweth, so shall he reap. 
“He that soweth to the flesh shall of the flesh reap 
corruption.” If, with the lights still shining, as truth 
must ever shine, from the intellectual heights which 
mark our progress from Hippocrates to Pasteur, we 
wish toturn aside, let us not forget that medical anarchy 
may follow. There is such a thing as too much free- 
dom! I believe in the highest cultivation of individ- 
ualism, but I do not forget that in that development 
mutual concessions are necessary to the preservation 
of organized communities. Already an exaggerated 
development of the eyo in medicine has led to the 
| twenty-foot sign reaching across the highway; already 
it has placed in the public prints cuts of buildings 
with subjoined claims of the great success attained by 
‘the treatment offered. If the advertiser is a member 
of the profession in good standing, he says, ‘“‘success- 
fully treated,” or “by latest improved methods;” if 
outside the society circles, he says “cured by our new 
methods.” Now, while there is nothing really im- 
proper in this, is it in your opinion, as a society. 
proper? If so, let us open the way, abandoning pro- 
fessional methods and go into business in a business- 
like manner. If we are to have unrestrained inter- 
course with disciples of Hahnemann and osteopathy, 








let us remove our cloaks of medical sanctity and “take 
Then we will have a united profession and 


the profession, a stumbling-block in the path of prog-| the only laws we will need when these business and 
ress. Rational men soon see error and correct it with- | social reforms are accomplished will be those requir. 


out the interposition of other and greatererror. Truth | 
alone makes us mindful of our mistakes and truth 
alone puts right, and yet there are many among us, 


ing graduation and the standing of the college grant- 
ing the degree. This course would make medical 
‘history faster than Spanish war has made political 


ofttimes leaders who advocate compromise with error. | history. 


They would say, and do say, 


to these followers of | 


The facts are, there is not, and never has been, an 


strange and false gods, and those who fasten the| excuse for schools of medicine, any more than there is 


stigma of a “pathy” on our honorable calling, “We 
know you place us in false light—we know your dog- 
mas are founded on error and we know you know it. 
You have grown to power through our foolish oppo- 
sition. We know you don’t practice as you preach, 
but you have been making progress toward that 
rationalism you have so opposed, and still resist. We 
will compromise with you on your own terms, and 


an excuse for schools of law. I believe the annoyanc: 
and vexation caused by the intelligent men in conver 
sation addressing their remarks to “your school” has 
made many a poor surgeon of material shaped for the 
strictly medical field. Only a few days ago, a physi- 
cian, a graduate in medicine, and then from a home- 
opathist institution, stopped me on the street to ask 





about an article emanating from “one of your schools.” 
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| am slow to anger, but I forgot the article, although 
I had read it a day or two before, and walked on hu- 
miliated by the intended compliment. Why should 
men and women educated in these closing nineteenth 
century days adhere to dogmas? We all know, and 
yet in the face of all I am glad to note the passing of 
the old animosities and the growth of a new spirit. 
| shal! be glad when there are no schools. 

But is this much desired end to be reached by turn- 
ing aside from the truth? It has become fashionable 
of late to have a supply of olive branches in stock, 
where the old “Code of Ethics” is mentioned, as a sort 
of a peace-offering, an excuse for the fact that you 
tacitly only accept it. I have taken the trouble to 
read this instrument recently and for the first time. 
Before reading it I did not endorse it and now I do. 
The chief trouble with it is that so few have read it. 
Its chief virtue is that it is true from article | to the 
closing explanatory declevations. It allows the great- 
est personal freedom. While men persist in the light 
of this century in adhering to and proclaiming a pe- 
culiar dogma, while they voluntarily disconnect them- 
selves from the regular organization; while they stamp 
you with a “pathy” or a “school,” they have no right 
to recognition and much less to the opposition on 
which they have flourished. The heart of man is 
kind and always hearkens to the cry of oppression. I 
will take an osteopath, if he is honest, and that we 
should presume; what of good can come from your 
consultation with him? If his practice and precepts 
agree, the only benefit will depend on the ability of 
the patient in a financial way, and for this fee, you 
who advocate freedom, you who call for unrestrained 
professional action have acknowledged that Mr. Doc- 
tor Osteopathy is one of us. In the strictly special | 
work the case is not parallel, although I fear that 


some among them have the end of the yellow band of | 


the rainbow in mind in certain promising cases. 

“But what shali we do to be saved?” Shall we 
accept the tendency of the time and become social- 
ists? 1 believe that medicine at present is tending 
in that direction. Is it desirable? The lodge doctor, | 


will take you at your word. We are all one now and 
have formed the trust the governor of Colorado so 
feared when he vetoed the recent medical practice act. 
You must pay us now before we call to see your sick 
poor; you must provide a reasonable fee before any of 
us will advise you as to the care of contagious dis- 
ease. Your cities may overflow with disease and 
death, we will lend no aid until we see the cash! 

Are these to be our methods in the future? I think 
not. You ask what these things have to do witha 
medical law of conduct and I will answer you that 
absolute lawlessness in medicine, entirely unre- 
strained conduct, simply for self-preservation, would 
lead to medical nihilism. My friends, save for those 
individual qualities—vouchsafed to us by the divine 
author of our being—which may give to a few only 
some advantage over the many of us, we do not differ 
much. Those of us who have been long i in work know 
our limitations, and the limitations of others to a reason- 
able certainty. Shall we countenance, for commercial 
reasons, deceptions ? 

The builders of this Republic adopted in 1788 a 
constitution—the key-stone of the arch, the corner- 
stone of the greatest nation on earth. Wars have 
flamed around it, dissenters have railed against ,it, 
yet it stands to-day as a safeguard to you and,to 
me. The “Code of Ethics” is not so old, yet the bat- 
tles which have raged about it have been warm ones, 
but it stands and should stand until time can offer 
something better, as the guide of our professional 
conduct, not because most of us need it, but because 
some of usdo. Ido not want nor do I expect to see 
a cold-blooded trust formed, but for the present and 
ithe future welfare of the profession, I would like to 
‘see an organization which would draw to its councils 
| every reputable medical man and woman in this State. 
While the laws of the national society are, and should 
ibe, the laws which govern us, 1 would advocate the 
isending of delegates each year to work for such «a 
revision of those laws as would admit any reputable 
“medical man and woman to membership, but on one, 
_yes, two, positive conditions: 1, securing a medical 








the factory surgeon, who don’t object to the medical | degree (regular for distinction) or passing an exam- 
business, and so much per head, per month, the by- ination before the faculty of a (regular) college or a 
the-year doctor, all tend in the direction of socialism. | board from this society; 2, and this is more impor- 
In the great medical centers, and especially in New |tant than the other, the candidate for fellowship or 
York, except one owns or is connected with a hospi- sistership should declare on penalty of slow torture 
tal, he is very likely to be adevotee of modern sani-|;to the death, never to use the word “pathy” or 
tary laws, perhaps for convenience sake, and eat but | “school” except in denunciation. I have several let- 
twice a day, and water we know is fattening; with a/ ters from honest but deluded men who would sacri- 
private or semi-public hospital or sanitarium, or a | fice much to be with us. They should be encouraged, 
bath-house, the profession overlooks the little 6x10-| aud neither the code nor conscience will punish you 
inch card. ‘for aiding such. They have followed the medical 

Have we no force within with which to combat this) ignis fatuus. Help them to see the real light. I 
tendency, or is it desirable? If we have tumbled _would also advocate the strengthening of our State 
Esculapius from his god-like throne, are we moderns | organization by discouraging the formation of special 
to be purely commercial? If so let us do it by mod-| or numerous interstate societies. They have a ten- 
ern methods and not give the advantage to a few. ‘dency to weaken the individual obligation to the 
Let us first say to the people, we are all doctors and | State body. Some of our local societies meet too 
we offer inducement as follows: First, cash or good | often. The things some of us say are not fresh next 
negotiable paper. Advertising pays, but it costs | time, but if we wait a year and come to the State 
money too. By a 


We offer you P. D. Q.’s pills, or the} meeting, we can give and receive inspiration. 
latest cut in appendicitis at the lowest. cash price; 


further, we have given this community our counsel 
and our service in time of need. We have tried to 
stay the destroying hand of pestilence. We have 
ministered to the poor and sick with no thought of 
reward, but times have changed. Your laws have 
made us all equal, no matter whence we came. We 


‘strong organization we can soon remove the “pathy” 
stumbling-blocks from our path. Medicine to-day 
and when I say medicine | do not include directly 
or indirectly any dogma or school—based on the 
clinic foundation of Hippocrates and the latest labor- 
atory methods, formulating its conclusions on the 
study of the phenomena of life, disease, and death, 
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on a physical basis, is in advance of all other sciences 
save mathematics or those sciences directly allied. 
Theology although progressive, must always be more 
or less speculative, but modern theology has softened 
its judgment of honest doubt and replaced the law of 
divine displeasure with the everpresent loving spirit 
of Him who died for his convictions on the cruel 
Cross. 
matics enters its calculations so largely, is very exact, 
but disaster after disaster tells the tale of man’s falli- 
bility. Political economy should not, perhaps, be 
judged by the course of those who administer or make 
the laws. Either our statesmen do not read political 
economy or they are individual economists. The 
wide separation of views of men regarding taxation, 
tariff. money, banks, interstate commerce, foreign 
relations, etc., make up enough exceptions to suggest 
doubt as to the existence of such a science. 

And the law! We all remove our hats in the pres- 
ence of the law. The law is supposed to be the per- 
fection of human reason. This perfection of human 


reason is based on a thing which is always more or less | 


defective, that is, on evidence. It is written opinions 
(decisions) of men who shape their opinions on the 
knowledge or assumed knowledge of other men, and 
there is always one great aid to correct decision in law 


and the whole science narrows down to it, that is, the | 


question of right and wrong. Our friends of the law 


point to it with admiration. as something exact and | 


tangible, but in the ordinary course of court cases it 


requires a vast deal of hard work to find the ever- | 
present exactness of human reason, and if we narrow | 
it down to the decisions of the higher courts, it is no 
Its boast of | 


rare case to find a reversal even here. 
being an exact science is not tangible. [t had its birth 
in imperfect man. 
profession improves the material of which the courts 


and advocates are made, and as the clergy trains this | 2 


improved material into better form; outside mathemat- 
ies or the strictly improved mechanic sciences, not one 
to-day surpasses or equals medicine. In the preser- 
vation and prolongation of life, it is adding more 
largely than any other factor to the wealth of the 
world, Its demands for sanitary improvements have 
added health and comfort at home and abroad. Its 


mechanic ingenuity, coupled with scientific training, | 


have made the lame to walk, the blind to see, and suf- 
ferers of all kinds to turn with hope toward the mod- 
ern physician. The patient toilers in our laboratories, 
handling deadly germs, have patiently worked out 
and fully demonstrated the cause of many diseases, 


and as faithfully, through years of labor, given to the) 


world the remedies, one alone of which has saved to 
many a home and fireside the dearest of all human 
blessings—the little children 
diphtheria. 

Similar progress has been made throughout the 
whole field. Let us join ourselves more firmly and 
take no backward step. Let us realize that, if not in 
our generation, in the next the results of too much 


liberty may be as destructive to progress as too little. | 


Let us mould the splendid medical material of this 
State into a magnificent body, unitell for personal 
benefit and for the still greater public| good. 


fice some of self for the universal welfare. Let us 


encourage those who would abandon citeeds and dog- | 
mas to join with us in the march of pri bress, but stay | 
the hand which would lead us away from truth and| 


honor for commercial reasons. 


The science of navigation, because mathe- | 


It will get better as the medical | 


from the ravages of | 


Sacri- | 





Original Articles. 


| SUPPOSED INCREASE OF CANCER. 
| A STATISTIC ERROR. 

BY EDMUND ANDREWS, M.D., LL.D. 
| Professor of Clinie Surgery in the Medical School of the Northwest 
| University, and Senior Surgeon of Merey Hospital. 
| CHICAGO, 
| Much has been written of late on a supposed 
rapid increase of cancer. This disease is said to he 
growing at an incredible rate. Writers have pre. 
dicted that in ten years its deaths will exceed those 
of “consumption, smallpox and typhoid fever «|| 
| 
| 


| 


combined.” Smallpox is included in this prepos. 
terous prophecy, apparently to exert a horrifying 
effect on the public imagination. The deaths from 
smallpox are so few that they add almost nothing to 
the mortality list of consumption and typhoid fever, 
which in the prophetic vision is to be overtopped so 
‘soon by that of cancer. However, the suppose 
terrific increase of cancer is supported by quite an 
array of statistics, which we will proceed to inyes- 
tigate. 

Now, the correct handling of vital and mortuary 
statistics is a very difficult art, and slight mismanay: - 
ment leads to very delusive results. Reputable authors 

‘on both sides of the ocean are making mathematic 
mistakes. 1 make this statement with regret and 
‘some shame, for I have myself committed more errors 
in that line than I like to remember, and I symypa- 
thize with others who stumble into similar statistic 
pitfalls. 

The sources of error are of two kinds: 1. The 
official documents are, by the confession of their 
compilers, full of great errors, which the census 
‘directors have been unable to prevent. or weed out 
2. Unskilful handling of the statistics, as above 
stated, has led to mathematic errors, and consequently 
‘to false conclusions. 
| Let us look at some of the difficulties confronting 
the investigator who seeks for truth in the official 
documents. He knows that the United States Gov. 
ernment takes a decennial census of population, of 
‘the deaths and of the causes of the deaths during the 
decennial year. This enumeration is made in every 
State and Territory in the country. Then exc! 
State usually has a similar census five years afte! 
the national one, and these are supplemented by 
various city enumeratio:s for sanitary, school and 
other municipal purposes. There are careful laws 
to govern all this enormous census work, designed 
to secure accuracy in the enumerations. It is natura. 
therefore, that the student of sanitary science shoul: 
turn to the official documents with a cheerful confi 
dence that here is a vast mass of statistic material 
adapted to clear up almost every question about tlie 
‘increase of cancer or of eny other disease. The in 
_vestigator’s childlike confidence in the government 1s 
rudely shaken. 

Even in staid and correct Great Britain, the ci!s 
populations are “estimated” between the decenni:! 
-enumerations on the essumption that the rate of in- 
crease existing ten years before still continues. ‘l/\s 
leads, as a general rule, to overestimates; hence. '5 
Willoughby remarks, “each successive census leads to 
rude disillusions.” “In 1891 the population of Lon 





don was found to be, as Dr. Longstaff had predic 
'a quarter of a million less than the registrar-gener’! 











d 


1e 


I's 
ic 


cl 











JUNE 24, 1899. } SUPPOSED INCREASE OF CANCER. 1407 
estimate.” In estimating the ratio of cancer to popu-| The surprising difference of mortality in these dif- 


lation, the reduction of the overestimate of popula-| ferent countries suggests that some of them, like the 
tion leaves the cancer ratio relatively larger and gives; United States, have enumerators who can neither 
a delusive appearance of an actual increase of that| count the living population nor ascertain the deaths 


disease. 

The American census work is more difficult than 
that of Great Britain, and probably more subject to 
errors. It suffices for the adjustment of congres- 
sional districts, and in regard to mere population is 
better than the work of the State and city govern- 
ments, but the United States mortality statistics of 
country districts, made by inquiry from house to 
house, about deaths and their causes, are wretchedly 
imperfect, and not only the death counts but the 
population enumerations have sometimes been so bad 
that the returns of large districts have been rejected 
and the enumeration ordered to be repeated. 

The distinguished compiler of the vital statistics 
of the United States census of 18-0 virtually con- 
fesses that the work of recording the deaths was a 
practical failure. 
dences he judges that “the enumerators’ returns for 
the whole country were at that time deficient about 
30 per cent. in the number of deaths.” Yet these 
self condemned records are appealed to with the utmost 
confidence to prove the supposed increase of cancer. 
The compilers of the census reports evidently regard 
their own records as so incurably bad that they aban- 
don them, wherever reports of city health depart- 
ments can be had in their place, and print the statis- 
tics of the latter instead of their own. But even this 
is found to be an imperfect help, for in a considerable 
portion of these cities. though excellent laws exist. 
requiring that physicians shall carefully and fully 
report to their health officer every case of death, with 
age, sex, cause, etc., the laws are not enforced. 
Hence, the physicians often fail to report. and when 
they do send certificates, the officials often fail to 
embody them in the register. No reliable statistics 
of the ratio of cancer to the population can be caleu- 
lated from such confused and falsified registries. 

Again, consider the following absurd figures. The 


He says that from various evi- | 


_without a wide penumbra of errors. 
The inefficiency of the census work in the United 
\States is not the fault of the chief officers in charge, 
‘but of the individual enumerators under them, whose 
errors can not be prevented under the present laws. 
One source of a seeming but delusive increase of 
‘cancer ought to be mentioned. Twenty or thirty 
years ago the diagnosis of cancer was very imperfect. 
|Great numbers of patients with internal cancers, in 
‘the lungs, stomach, liver, pancreas, intestines, etc., 
were reported as cases of gastritis, hepatitis, chronic 
\bronchitis, etc., and did not appear in the cancer 
‘column. Now these errors are far less frequent, and 
‘the internal cases are restored to the cancer side of 
the ratio, tending to give a delusive impression of an 
‘increase of that disease. 
It is not yet possible to separate the records of car- 
‘cinoma from those of sarcoma, so that I have been 
‘obliged to use cancer as a generic name including 
‘both. The carcinomas constitute the great majority 
‘in adults, but in small children nearly all the recorded 
“cancers” are sarcomas. 
Several gentlemen of excellent standing have 
‘thought and said that the region of which Butfaio, 
.N. Y., is the center is peculiarly scourged with can- 
‘cer, and allude to the United States pathologic charts 
‘or maps as supporting that conclusion. i speak with 
reserve about this, because the United States path- 
ologic maps are derived from the erroneous United 
States census, and partake of its errors. In the mor- 
tality volume of the census of 150, there are two 
colored cancer maps, numbered 21 and 22. Both 
represent the vicinity of Buffalo to be only very mod- 
erately affected with cancer, with the exception of the 
neighboring county of Chautauqua. 

In the large cities frequent enumerations of the 
population are made by the city authorities for school 
and other municipal purposes, but these school cen- 





best-registered countries of Europe rarely show a|suses are even worse than those of the United States, 
death-rate of less than 18 per 1000 inhabitants, but|and are very generally worthless as factors to deter- 
the United States census reports give us the follow-| mine the ratio between the living population and the 
ing rates: census of 1860, 12.5 deaths per 1000 popu-|deaths. They generally exaggerate the population, 
lation; 1870, 128 per 1000; 1880, 15.1 per L000; 1890, | much as the “estimates” of the registrar-general do in 
13.4 per 1000. Now, there is probably no nation on) England, where his figures were found to overstate 
earth with such an incredibly low mortality, and the|the population of London by a quarter of a million. 
United States census compilers being aware of it and; In Chicago, at the school census taken in 186, the 
believing, as above quoted, that “the enumerators’ | returns showed a population of about 1,480,000. It is 
returns for the whole country were deticient about 30) alleged, on apparently good authority, that these 
per cent, in the number of deaths,” have added about | figures were subsequently raised by the addition of 
that amount to the United States figures, thus bring- | nearly 140,000, erroneously bringing the population 


ing our guesswork mortality up to the more probable 
figure of 18 deaths per i000 and inserted it in the 
following table: 

Table giving the probable death-rate of the United States for the 


vears 1880-1890, and that of Europe in the years 1882-1892, quoted from the 
Reports of the Registrar-General of Great Britain for 1882 and 1892, 














jrating up to 1,619,266. 

| It is also asserted, on credible authority, that at a 
later census some 240,000 of the residents of surround- 
‘ing towns and suburban districts, who were daily 
doing business in Chicago, were enumerated in the 


icity population, on the plea that they were for busi- 


DEATH-RATE PER 1000 POPULATION, | . , . * 
/ness purposes residents here Yet their domiciles 
18%, 1880, iso2, ago, | Were outside of the city, and the deaths among them 
a em =— ee /were not, and could not be added to the registry of 
United States 180 18.0) Austria. 29.4 | 99.8 | 7 ‘ . 
1892, | 1882, |Hungary. |. 32 4 37.3 /the health department. Thus the ratios between 
United Kingdom... . . 19.4 20.4 Switzerland 20.9 ; 21.9 | , , : ane ‘ ‘ , is 
England and Wales. | |) 19.5 | 20:5 | German Empire 511 a6 9 | Population and deaths from cancer and all other dis- 
Peotland s+: 19.7 | 20.5) Prussia. . 24.0 25.5 eases were totally falsified. Furthermore, employes 
reland, et 8 é2 8.2 ¢ Netherlands 90.5 | 23.5 F : ; . gy 
Dae | i ee eee 5) 223 | and others doing business in one ward but living in 
Norway. ; 17.8 15.9 France : 2.5 | 22.8 "ar , > i aces , 
Seecan. "] era | aes |tealy ea =} 33 ;another were often counted in both places. One 





immense building is said to have been returned as 
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having about 3000 occupants, when the great majority 
of them lived either outside of the ward, or outside of 
the city. 

Similar errors have occurred in the municipal 
reports of the population of many other American 
and some European cities, so that all careful statis- 
ticians despair of deriving any help from such figures. 
From these and many other facts the statisticians of 
the department of health of this city, who are very 
able men, have lost all confidence in both municipal 
and national enumerations of inhabitants, and have 
abandoned the use of them in trying to calculate the 
ratios between deaths and the living population. 

In spite of those discouraging conditions there are 
some facts which are collected and recorded with pre- 
cision. As I have previously stated, there are many 
American cities with well-organized health depart- 
ments, and good laws for securing a local registry of 
all the deaths and their cayses. It is true that in 
some of these towns the law is not enforced, but Chi- 
cago and several other cities sternly enforce the regu- 
lations. In this city no bod? can be buried, cremated, 
nor removed from the city without a permit from the 
department of health, and no permit is ever issued 
without a physician’s or coroner’s certificate of the 
date of death, the disease or injury causing it, the 
name, age, and residence of the deceased, etc. These 
particulars are all fully registered in a series of vol- 
umes, and the regulations are enforced with almost 
absolute precision. In consequence of this, the 
department of health has a full record, almost with- 
out exception, of every death which has occurred in 
Chicago during the last thirty years. 

When the investigator of the alleged increase of 
cancer realizes the fact that the United States enu- 
merations, both of cancer and of population, are too 
erroneous to give a basis for the necessary compari- 
sons, and that the city censuses are still worse, so far 
as living population is concerned, he finds only one 
solid factor remaining, and that is the death registry 
of such cities as have their work efficiently organized 
and executed. This suggests to him the plan of com- 
paring at successive periods in such cities the number 
of deaths from cancer with the total number of deaths 
from all causes. This plan has been received with 
great favor, and is extensively employed. If the ratio 
of cancer deaths to deaths from all causes increases, 
then he supposes cancer itself increases. Suppose, 
for instance, he should find registered facts as follows: 
In 1860, 1 death from cancer to 100 deaths from all 
causes; in 1890, 2 deaths from cancer to 100 deaths 
from allcauses. If the investigator is careless he will 
fall into a self-deception here. He naturally supposes 
that 2 deaths from cancer to 100 is twice as much as 
1 to 10U and consequently that cancer in Chicago, or 
elsewhere, has doubled in the thirty years mentioned. 

Not necessarily according to mathematics. These 
are ratios and not absolute figures. The same ratios 
can be truthfully stated in various ways. For instance, 
2 to 100 is the same ratio as 1 to 50. The above pair 
of ratios can just as truthfully be written: In ,1860, 1 
death from cancer to 100 deaths from all causes; in 
1890, 1 death from cancer to 50 deaths from all causes. 
This does not change the values of the ratios, but it 
shows that instead of cancer being increased the 
deaths from alg causes may have diminished. This 
way of hrodiing the statistics does not prove which 
inference is true. It is a simple matter, but it is 
mortifying to find able men snared and tripped up by 
a trifling problem in arithmetic. 





SUPPOSED INCREASE OF CANCER. 
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The real object is to find out which factor has 
increased or which diminished. Let us study this 
point and try to discover whether the general morta|- 
ity, i.e., the deaths from all causes, has undergone 
any diminution. 

The statisticians of the Chicago Department of 
Health are very thorough men and have devised the 
following plan to get rid of the erroneous statements 
of population, and to express in another way the 
diminution of deaths from all causes. I have not 
seen this method used elsewhere. As they have 
almost faultless records of the deaths of all patients, 
and the exact age of each one for about thirty years, 
they have calculated the average age of the decedents 
from all causes for certain years during three decades, 
and have shown that in thirty years the average age 
at death has about doubled in other words, the 
average length of life in Chicago has doubled. The 
following extract from the April /ulletin explains 


itself: 
INCREASING DURATION OF LIFE IN CHICAGO, 
1.—Arerage Aye of Decedents in Chicago tn the Years 


I1s72z s 
15 Years, 2 Months, 10 Days. 
1ss2 
19 Years, 7 Months, 1 Day. 
1IsO2 
22 Years, 8 Months, 
1898 


29 Years, 4 Months, 16 Days. 


Measured by the average age at death of all who died in the 
city of Chicago thirty years ago and of those who died last 
year, the average duration of life in this city has more than 
doubled during a single generation. 

That is tosay: In 1869 there were 6488 deaths recorded, 
with the age of each decedent given. The aggregate of the 
ages footed up 90,336 years, or an average of 13.9 years for 
every individual decedent, old and young. Last year there 
were 22,897 deaths similarly recorded, with an aggregate of 
672,540 years of life, with an average age for each decedent of 
29.4 years. This is an increase of 111.5 per cent. 


Returning to our query whether it is the general 
mortality of Chicago which has diminished or that of 
cancer which has increased, it will be noticed that 
the diminished mortality shown by the department of 
health in the doubled length of life is not very far 
from equal to the alleged increase of cancer, and to 
that extent tends to show that cancer has not itself 
materially increased. 

The same idea is strengthened somewhat by the 
fact that we know very little of any causes that could 
have increased the malignant tumors. On the other 
hand, during the period referred to, sanitary science 
has made tremendous strides in the prevention and 
treatment of septic diseases, tuberculosis, typhoid 
fever, diphtheria, enteric diseases, scarlatina, malaria, 
etc. Moreover, in Chicago we are not overwhelmed 
now as we were thirty years ago with such enormous 
floods of horribly unsanitary immigrants, who occu- 
pied thousands of filthy, extemporized shanties, often 
with earthen floors, which were sometimes invaded by 
puddles of filthy water and partly occupied by pig 
styes under the same roof with the inhabitants. 
Since then the streets have been cleaned, drainage 
has been immensely improved, the marshy ground 
has been largely graded up and covered with pave- 
ments and buildings, and malaria thus reduced. In 
short, many millions of dollars have been spent on 
sanitation, vaccination and every possible way of com- 
hating and preventing disease. Every physician 
who lived here thirty years ago knows that thousands 
of lives are now saved, such as then were lost. 

It is said that success in Europe in reducing the 
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mortality of ordinary diseases has been even greater 
than in America, and that the thoroughness of the 
(Ferman census renders the use of the population 
factor less delusive than in America. In German 
cities of over fifteen thousand inhabitants, it is alleged 
that during the period from 1877 to 1889 typhoid fever 
deaths fell off from 29 to 10 per 100,000 population. 
Gottstein says that in the same cities and the same 
period, deaths from diphtheria diminished from 100 
to 44 per 100,000. Verekoundow says that in St. 
Petersburg the mortality of typhoid fever per 10,000 
population was 7 in the period from 1886 to 1889, and 
fell to 4 per 10.000 population in the period from 
1890 to 1804. He does not state whether there was 
any imperfection in the census work. 

In Vienna it is well known that the change from 
the use of the Danube River water to high mountain 
water almost abolished typhoid fever in that city. 
Sanitary measures and therapeutic improvements 
have certainly made a great diminution in general 
mortality, therefore it seems reasonable to believe that 
the change in the statistic ratios is mainly due to 
the diminution of the mortality from diseases known 
to be curable and preventable rather than to any real 
advance in cancer. 

It is evident that I have not cleared up all the dif- 
ficulties of this perplexing investigation, but all must 
agree that a changed ratio between deaths from cancer 
and deaths from all causes does not mathematically 
show which factor is changed, or in other words, 
whether cancer is increasing or deaths from all causes 
diminishing. The latter is the more probable in 
Chicago. 

The final mathematic solving of these problems 
unfortunately can not be accomplished by conning 
over any of the ponderous and blundering masses of 
statistics now existing. The investigation must 
begin at the bottom, by a new gathering of facts, 
better verified, better sifted and better handled than 
those hitherto furnished to the world. 

3912 Lake Ave, 





VARYING TYPE OF GENERAL PARESIS.* 
BY C. H. HUGHES, M.D. 
ST. LOUIS, MO. 

After a study of general paralysis of the insane for 
thirty years, Mendel’ believes the type of this disease 
presenting in the newer and larger clinic picture of | 
paresis, contrasted with its distinguishing features as 
described by the early writers, is markedly changing, 
and in this conviction of the distinguished neurolo- 
gist of Berlin my own clinic experience concurs, as I 
have been enabled to also verify the myositis of Gow- 
ers as an independent condition and as a concom- 
itant polyneuritis. Mendel thinks that this is also 
true of numerous other diseases, among them espe- 
cially diphtheria. The present type of diphtheria, as 
we have probably all observed, is a departure from that 
of Bretonnieu, so classically differentiated from ordi- 
nary membranous croup and called “diphtherite” in the 
early part of the present century. The earlier descrip- 
‘ions of general paralysis of the insane, made by 
Bayle, 1822, 1825, 1826, and Calmiel, 1826, preceded by 
the nebulous recognition of the disease by Willis in 
1672 and Haslam in 1798 to 1809, were accounts of 
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chronic cases as observed by alienists in hospitals for 
the insane. 

Mendel notes the following changes: 1. A marked 
increase in the proportion of dementia cases. 2. Re- 
missions are more often to be seen than were formerly 
observed, patients recovering temporarily to the ex- 
tent of resuming business. 3. Apparent arrest of 
symptoms. ‘‘ Nowadays,” he says, “we make our diag- 
nosis by the pupilary immobility, altered knee signs, 
analgesia of legs, changes of disposition, speech and 
writing; we confidently expect a disease to go rapidly 
to its termination, when behold, in not a few cases the 
symptoms become stationary and the word ‘progressive,’ 
which is presumed to be characteristic of the disease, 
appears to be misplaced.” 4. He notes the appear- 
ance of the disease in the female sex in the propor- 
tion of about four females to one male, and notes the 
fact that forty years ago writers declared that this 
disease was peculiar to males. He also notes the ap- 
pearance of the disease in the young of late years and 
reminds us that not long ago it was regarded as a dis- 
ease of mature years; now he sees the youth of both 
sexes affected to an equal degree, and regards some 
of these cases as probably due to hereditary syphilis. 
Mendel also thinks that the type of syphilis is changed, 
and believes, with many other neurologists, that this 
disease is a causative factor in the majority of cases. 
“It is behind at least three-fourths of all cases,” he 
says. He ignores neuropathic degeneracy as an essen- 
tial causative factor, and we think quite justly, but 
blames modern civilization with its high-pressure 
struggle, ambitions, honors, and chagrins, and the new 
woman and her new ambitions, as causative influences 
in the development of progressive general paresis or 
paralysis of the insane. 

This change in the features of general paresis is un- 
doubted. Dr. William Julius Mickle * foreshadowed 
it in his discussion of the varieties of this disease in his 
clinic contribution to this subject. How are we to 
account for it? It also has some other features, nota- 
bly the recognition of the fact by the patient that 
something is wrong with him, requiring medical rem- 
edy, as has been recognized in several of my patients. 
Melancholia too, as Mickle has so conclusively shown, 
is seen to alternate with, precede or follow delirium of 
grandeur more often than formerly observed, and the 
feeling of bonhomie has given place to, occasionally, 
in my observation, a sort of confident expectation that 
things would come out right, while recognizing that 
something was wrong with the head, and to transitory 
hypochondria. A confession of bad memory and dis- 
tress in the head presented in my most recent cases 
a gentleman of large business affairs, who for the past 
several years has been conducting his own treatment 
by going to various sanatoria and traveling about for 
rest and recreation without consulting medical advis- 
ers. He regarded himself as too nearly all right to 
require medical treatment, and it was only through 
his brother that I was calledto see him. He suffered 
from insomnia, a discomfort in his limbs which he 
called “rheumatism insomnia,” though he himself was 
disposed to take no note of it, and a restless, ill-at-ease 
feeling and a disposition to travel on imaginary imper- 
ative business. 

Having a hypodermic solution of half a grain of 
morphia ready in my syringe, I inserted it under his skin 


——— |simultaneously with the suggestion that he needed 


it the Fiftieth Annual Meeting of the American Medical Association, held it for relief, securing prompt control of him and a 


it Columbus, Ohio, June 6-9, 1899. 
' Neurolog. Centralbl., Nov. 15, 1898. 











2 Mickle: General Paralysis, 2d edition, chapter 20, London, 1886. 
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more acquiescent disposition on his part to later accept 
further treatment. This advantage was steadily main- 
tained by repeated subcutaneous medical ministra- 
tions of morphia with sodic bromid solution intern- 
ally, strychnia, hyoscin, digitalin, etc., until a remis- 
sion of clear level-headedness was secured in the pa- 
tient. the remission, lasting several days at a time and 
inspiring hope in the minds of the wife and _ friends, 
but not in me, of possible recovery. The sodium salt 


verted from his purpose under half a grain of 
morphia. 

A patient of mine so impressed me with the appar. 
ent curability of paresis in its earlier stages that | 
reported it in the literature some years ago.’ But 
that patient, after effectual treatment with bromid of 
sodium, ete., which the patient imagined was for the 
cure of hemorrhoids, relapsed after about six weeks of 
resumption of business, into his old condition of act- 





was administered with pepsin and pancreatic essence 
and hypophosphites. The patient became tranquil, 
self-satisfied and satistied with his environments, and 
with those about him and with what they were doing 
for him, his disposition under the dominance of 
the disease being ordinarily imperious and domineer- 
ing, with a somewhat well-founded egotistic and ex- 
tremely confident opinion of his business abilities and 
financial possessions, but with no grandiose or limit- 
less delusions of his wealth. He had been a financial 
success in life and he knew it. His confidence in his 
business ability, however, when apparently well might 
be described as almost unlimited. His ability and 
success in managing men was extraordinary. But he 
wavered some in his illness and regretted that he 
could not do all he wanted on account of his recurring 
spells of vertigo. He had also occasional grandal 
seizures, when his environments were too contracted 
and the world was too small for him. 

He received scarcely two weeks’ treatment before 
his death and could go about and sit up until within 
afew days thereof. But his mind rapidly failed. 
Cardiac and vasomotor paresis increased toward the 
close and he passed, within five days, from a state of 
mental consciousness with a brief preceding period 
of exaltation to one of hebetude with flickering pulse 
and tachycardia. He then became comatose, and 
finally coma and death came to him. 

This man, after sojourning at a watering-place 
for severai years before his death, dissolved his busi- 
ness relations and re-engaged in a similar business 





ive paresis, and died. 
I have seen the disease of late years in men be. 


‘tween 30 and 40 more frequently than formerly and 


‘more often in women. 

| How are we to account for the change in the type 
‘and the earlier accession of the disease? By the 
_precocity, I think, and the more general diffusion 
among the people of all ages and conditions of busi- 
ness schemes, ambitions, excesses in gaity and folly 
and opportunities to tax and overstrain their facul- 
ties by the increasing diffusion of knowledge of the 
ways of business; by the spread of intemperance and 
immoral and brain-exhausting life in ways too many 
to mention; by the constant rush and _ restlessness 
of living, new conditions and more rapid, incessant 
methods of business, by pleasure’s dissipations. The 
pace that kills is the pace that precipitates paresis in 
the best mentally endowed, if they are so unfortunate, 
as consciously or unconsciously, to contract specitic 
| disease, while in the more gravely neuropathic, other 
forms of brain and nerve trouble are precipitated, 
| mania, melancholia, neurasthenia, cerebrathenia, neu- 
|ralgia, ete. 

| The telephone, the graphophone, the phonograph, 
the long-distance ‘phone, the megaphone and wire- 
less telegraphy as well as the ocean cable and the 
rapid modes of travel, are determining factors. For 
with these annoyances to man the night cometh as of 
yore, but many a man sleeps not in consequence 
thereof. The vigilance of one’s business, by these 
| means, passes often into that morbid vigilance that 














with new business associates, and with a good degree | robs the psychic gray cortex neurons of the rest they 
of financial success. The enterprise still continues) need for daily recuperation, and paresis is precipi- 
after bis death in a highly prosperous condition, | tated in the organically predestined. 

so well had he founded it even in his diseased mental| The age in which we live has made fatal advances. 
condition. There were frequent remissions in his) Bayle first correctly described paresis, in the oppor 
mental condition, which resulted in his automatic) tunities it gives for the younger men and women to 
propensity to go away to watering-places, where, lead-| get into the swim and push and rush and whirl of 
ing a quiet self-satisfied and restful life, he would! life. and opportunities for becoming participants in 
temporarily recuperate by the temporary restoring of | the excitement and strain of life and procession of 
cerebral energy, and the recovery of a certain degree | death extending more and more among women. 
of mental balance. His condition was at times that} These widened opportunities account for the earlier 
of masked or latent rather than actual progressive | breakdown of men and the more frequent falling of 
paresis such as we are most accustomed to see dis- | women under general paralysis. 

played. In this case the pupils were immobile, the| The earlier observations and descriptions too, «s 
knee-jerks ni/, sensibility of legs impaired, disposi-|said in the beginning, were made within the walls o! 
tion, naturally complaisant and amiable. was changed | insane asylums. Since then the type of the ob- 
to one of indomitable absolutely unyielding insist-| server has changed and the range of observation has 
ence, which neither his wife nor his most beloved|extended. We now see other phases from a_ wider 
friends could change. He never departed from a once | field of observation and a broader knowledge in view 
formed purpose. ‘ing it. But the types as now observed are more 


The gates of perdition could not prevail against 
him in these imperious moods. The only way in 
which I could induce him to take the first hypoder- 
mie was by having him stop to see me in his carriage 
en route to the train—-which he insisted he must take 
at a certain hour and giving it at once without ask- 
ing permission. I had previously arranged with 
those in charge of him to stop and see me on the way 
to the station for this purpose. He was then di- 


variant, partly because it begins earlier, probab|) 
before cerebral vascular and cell degenerating changes 
have advanced so far as formerly, when they came 
under expert clinic observation, and partly because 
treatment is begun earlier and is more intelligently 
conducted than heretofore. We repress its symptol 
atology better. 

The increased traveling and recreation habits of our 
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American people, as well as the advanced alertness of 
the profession in its search for impending paresis, 
has contributed to modify typic expressions of the 
disease through a better understood treatment. 

In my own clinic experience with paresis an active 
hromid of sodium and nerve tonic reconstruction 
treatment, with suitable and timely recreation, rest, 
well-secured nutrition, abstention from alcoholics, 
and long-enforced regular sleeps have secured arrests 
for longer or shorter intervals in the progress of this 
disease, sufficient, often, to inspire false hopes of cure 
in non-medical friends and sometimes to result in 
wrong medical advice as to the discontinuance of 
treatment, one of my cases having improved so much 
as to be wrongly advised that only travel was neces- 
sary to establish recovery, but the result of which 
was a speedy fatality. 

There are also atypic features of posterior spinal 
sclerosis, as shown in the following: 

A married man, 30 years of age, the father of two 
healthy children, always temperate as to alcoholic 
indulgence, and a dry goods merchant and clerk since 
the age of 13, fourteen years ago had typhoid and 
eight years ago la grippe. He gives no history of 
syphilis or of severe exposure to bad weather, as he 
understands it, and has no skin eruption. His stom- 
ach is atonic and he suffers with dyspepsia with 
slight eructations. He has the Argyll-Robertson 
pupil, shows the Romberg sign when attempting to 
stand witb feet together and eyes shut and has uncer- 
tain feeling under his feet, with ataxia gait when 
walking. There are no cincture sensations nor ful- 
gurant pains, no evidence of multiple neuritis, no 
history of rheumatism, plumbism or neurotoxicity 
from any other cause, yet I think a diagnosis of loco- 
motor ataxia is the only solution of the symptom 
grouping, notwithstanding the lightning-like pains 
are absent, though they are severe in the true loco- 
motor ataxia. 

This cursory view will renew our interest, it is 
hoped, in the medicolegal stage of paresis of Legrand 
du Saul, and help us for other varying features of 
this interesting disease beyond its prodromal stages. 


HEMORRHAGE INTO PONS VAROLIL* 
BY AUGUSTUS A. ESHNER, M.D. 

PROFESSOR OF CLINIC MEDICINE IN THE PHILADELPHIA POLYCLINIC; 
PHYSICIAN TO THE PHILADELPHIA HOSPITAL, ETC, 
PHILADELPHIA, 

Focal lesions of the pons are not so rare as to make 
the report of a single case of especial interest; and 
when of small size, up to a cherry-stone, it is not 
uncommon for them to be unattended with distinctive, 
if any, symptoms. This is particularly true of slowly 
growing tumors; but even large lesions may escape 
diagnosis if they give rise only to general symptoms, 
such as ordinary hemiplegia. 

The most common morbid conditions in the region 
of the pons are hemorrhage, softening, abscess and 
tumor. When any of these is circumscribed, it may 
occasion localizing symptoms that are so distinctive 
as to render the diagnosis almost certain, but often 
the lesions extend to neighboring structures, and the 
symptoms are complex and varied. 

n the dorsal aspect of the pons are situated the 
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nuclei of origin of the trochlear, the trigeminus, the 
facial and the abducens, while near by are those of 
the oculomotor and hypoglossus. The pons is tra- 
versed by tracts of fibers from the cerebral cortex, 
some of which cross to the nuclei on the opposite side, 
while others constitute the anterior pyramidal tracts, 
which decussate lower down. These various struc- 
tures lie close together, so that even small lesions are 
likely to involve functions on both sides. It thus 
comes about that there may be great diversity in the 
symptoms, in accordance with the situation and extent 
of the morbid process. 

In a general way it may be stated that if the upper 
half of the pons be the seat of the disease, hemiplegia 
will result, involving face, arm and leg on the oppo- 
site side, but differing from unilateral paralysis of 
capsular or striate origin in its greater intensity, in 
the involvement of the tongue and in the marked con- 
tractures that develop later, Usually there are, be- 
sides, other motor or sensory symptoms. If the lesion 
be situated in the lower half of the pons the face is 
affected (with degenerative electric reactions) on the 
same side and the arm and leg on the opposite side. 
It is also possible for one or more of the cerebral 
nerves arising from the pons to suffer alone, with 
resulting disturbance of function of ocular muscles, of 
the muscles of the lower jaw, of the tongue; and the 
sensory root of the trigeminus may likewise be 
affected. 





Hemorrhage into pons varolii. 


The symptoms may further be irritative instead of 
peralytic, as manifested by spasm and contracture, 
pain and abnormal sensory impressions; or there may 
be a mixture of the two groups of phenomena. Bi- 
lateral processes may give rise to the clinic picture of 
pseudobulbar paralysis. Motor ataxia is not rarely 
observed. It is usually unilateral and often asso- 
ciated with disturbance of the muscular sense, and 
sometimes also of tactile sense and of the sense of 
localization. Disorders of hearing and of taste, alter- 
ations in the secretion of sweat and urine, and vas- 
omotor and trophic manifestations, have been observed 
in isolated cases. There may occur seizures unat- 
tended with loss of consciousness or attended with 
slight loss. Large lesions frequently occasion head- 
ache, vertigo, vomiting, mental changes, perhaps ma- 
niac excitement. 

The symptoms of pontine disease may set in 
abruptly, e. g., when due to hemorrhage; or gradu- 
ally, e. g., when due to a slowly growing tumor. 

I beg to add the report of a case to the statistics of 
hemorrhage into the pons: 

A colored man, 70 years old, was admitted to the 
Philadelphia Hospital June 8, 1898, complaining of 
pain in the back and hips, and headache. He had 
been a sailor, and in addition to the ordinary diseases 
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of childhood he had suffered from typhoid fever and 
malarial fever. He confessed to periodic excessive 
indulgence in alcohol, but he denied venereal infec- 
tion. Some two weeks before admission to the hos- 
pital the patient had suffered from symptoms of 
coryza, with cough and expectoration and pain in the 
chest. Micturition was increased in frequency, and 
the bowels were constipated. There had been loss in 
flesh and strength, and headache had been present for 
a week. 

The nyan was of large frame, fairly well nourished 
and of good musculature. The sensorium appeared 
obtunded. The conjunctive: were injected; arcus 
senilis was marked. The pulse was regular, small 
and quick; the peripheral vessels felt moderately 
atheromatous. Other than accentuation of the sec- 
ond sound of the heart and the presence of sibilant 
riles, no abnormality of the contents of the thoracic 
cavity was noted. There was no edema of the extrem- 
ities. The urine contained a considerable amount of 
albumin, together with hyaline and granular tube- 
casts. 

The patient was given hot-air baths, but sweating 
was induced only on added hypodermic injection of pil- 
ocarpin, gr. {. Some muscular twitching was noticed, 
but this grew less for a time, and the mental condi- 
tion improved. Later, however, the twitching in- 
creased and active delirium developed; control of the 
sphincter of the bladder was lost. The respirations 
declined in frequency to 13 and the pulse to64. The 
temperature ranged about 99, except during the last 
few days of life, when it became subnormal. falling 
as low as %5 degrees. The patient passed gradually 
from stupor into coma, while the nervous irritability 
increased, the liead being retracted and the jerking in 
various parts of the body being marked. Nystagmus 
was at times present; trismus was not observed. 
Finally there was difficulty in swallowing, and death 
resulted from respiratory failure on June 21. | 


At the post-mortem examination, made by Dr. D. Riesman, 
eleven hours after death, rigor mortis was well marked. The 
peritoneal cavity was uncommonly dry. The sigmoid flexure 
of the colon occupied parts of the left hypochondrium and lum- 
bar regions, reaching as high as the left sixth interspace in the 
nipple-line’ It was bound by adhesions to the mesocolon and 
to the transverse portion of theduodenum. Bandsof adhesion 
also passed from the flexure to the descending colon itself. The 
sigmoid was greatly distended, probably on account of com- 
pression of the distal portion by a loop of smal! intestine. 

The left lung was free and the pleural cavity contained a 
small amount of blood-tinged fluid. The right lung was bound 
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by a few adhesions. Both lungs exhibited interlobar adhe. 
sions, were intensely edematous in their lower portions, and | 
emphysematous at the periphery. | 

The heart was much enlarged and hypertrophied, weighing | 
460 grams. The muscular wall of the left ventricle measured | 
30 mm. at its thickest part. The leaflets of the tricuspid valve | 
were considerably thickened. Those of the aortic valve exhib- 
ited, just below the corpuscula arantii, delicate whitish vegeta- 
tions. The mitral leatlets were thickened and the seat of scat- | 
tered yellowish patches of sclerosis. The tendinous chord con- 
necting the anterior leatiet with its papillary muscle was short, 
thick and dense. The intima of the aorta was much rough- 
ened by atheroma, and the wal] of the vessel had a leathery | 
fee]. It was intensely sclerotic, but not greatly calcareous, 
The aorta and the pulmonary artery were bound together by 
old adhesions. 

The spleen was firmly adherent to its surroundings. Its cap- | 
sule was thickened and corrugated. On section the organ 
exhibited an increased amount of fibrous tissue. 

The Jeft suprarenal capsule was enlarged, measuring 72 mm. 
in length. and 32 mm. in width, and weighing 15gm. On its 


Dea 
under surface were a number of subcapsular, apparently byper- 
plastic, nodules. The kidneys were small. cystic and granu- 
lar: the right weighed 155, the left 120 gm. 

The liver was elongated, measuring transversely 33 cm.; the, 
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antero-posterior measurement of the right lobe was 16 cm., of 
the left lobe, 13 cm.; the greatest thickness of the organ was 
5 cm. The upper surface of the right lobe exhibited two 
antero-posterior fissures. The organ weighed 1380 gm. (pn 
section the outline of the lobules appeared indistinct. The 
gall-bladder was distended with bile; the ducts were patulous. 

The brain was small, weighing 1210 gm. The vessels at th: 
base were somewhat stiff, while those in the fissures exhibited 
nodular atheroma. The pia on the anterior and lateral sur- 
faces of the pons and medulla was deeply pigmented. The 
meninges of the convexity were somewhat opaque. In the left 
half of the pons, about midway between the median raphe and 
the superficial origin of the fifth nerve, was a small, dark red, 
apparently recent extravasation of blood about 2 mm. in its 
several diameters. ‘Transverse section of the pous disclosed a 
second extravasation of blood, also about 2 mm. in diameter, 
almost in the middle line, 4 mm. in front of a line joining the 
two fifth nerves, 7 mm. from the anterior surface of the pons 
and 25 mm. from the upper surface of the quadrigeminal bodies. 
(See accompanying illustration.) The ependyma of the latera! 
ventricles was rough and granular, especially on the fornices, 
in the anterior horns and in the region of the foramen of Monro. 
The gray matter of the cerebral cortex was variable in thickness 
and generally paler than normal. 


The patient was looked upon during life as suffer- 
ing from uremia, and treatment was directed accora- 
ingly. At what period in the history of the case the 
hemorrhages into the pons took place, and whether 
simultaneously or consecutively, and what part, if 
any, these played in the symptomatology, can not be 
determined with any approach to certainty. The 
results of urinary examination pointed indubitably to 
the existence of nephritis, while the headache, the 
mental dulness, the delirium, the muscular twitchings 
and jerkings, the retraction of the head, the nystag- 
mus, the loss of control of the vesical sphincter, the 
slowness of pulse and of respiration, and the low tem- 
perature, with finally stupor, coma, difficulty in swal- 
lowing, and respiratory failure, all comported with 
the occurrence of uremia. In view, however, of the 
developments of the autopsy, it seems not impossible 
that at least some of the symptoms were related to the 
hemorrhage into the pons. 





PELVIC TUBERCULOSIS.* 
BY AUGUSTUS P. CLARKE, A.M., M.D. 
CAMBRIDGE, MASS. 

Perhaps the most interesting phase of the question 
presented lies in that portion of the subject which 
relates to its etiology and diagnosis. To facilitate 
the consideration of the inquiry it may be well to 
review carefully the record of the lesions of some ol 
the various pelvic organs, in order to ascertain. if 
possible, what degree of aptitude or proneness such 
tissue has for tubercular infiltration. The direct 
development of tuberculosis in the cervix may be re- 
garded as of uncommon occurrence. 

The cervix has, however, been removed in cases in 
which the diseaseinvading the part wasafterward found 
to have been of a tubercular nature. The involvement 
of the cervical portion of the uterus or of the vulvo-va- 
ginal introitus might lead to the adoption of the hy- 
pothesis that the attack resulted primarily from coitus 
with the husband, who had been infected with the dis- 
ease. It is true that tubercle bacilli have been found 
in the seminal glands and in the testes, but it will be 
seen that this fact can prove but little when we come to 
consider the vast number of women who have cohabited 
for long periods of time with men suffering more or 
less from such an infection, and yet have apparently 
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escaped altogether the influence of such a relation. 
Indeed, it might be said with equal propriety that 
sarcomatous and cancerous involvement of the cer- 
vix and adjacent parts have been the result of marital 
intercourse, because the genital tract of the male has 
been the foci of such malignant transformation. 

The record of cases in which tubercular ‘invasion 


has occurred presents many important points for dis- | 


cussion. The observation, which has been noted by 
Williams and others, that the ostium abdominale of 
the tube has often been the first portion of the tube 
to be affected, points to the fact that the condition 
has been the result of a mere extension of tubercu- 
lar processes of the peritoneum. The sources of con- 
tamination of the serous tissue are numerous. The 
principal avenues of entrance are along the lines 
from the intestinal tract. The morbid condition re- 
sulting in adhesions of a portion of the intestine to 
the tube and the subsequent ulceration or perfora- 
tion of the united surfaces, as has been reported by 
various writers, no doubt furnish one of the means 
by which the bacilli reach the adnexa. From the 
intestine to the mesentery and from the mesentery to 
the peritoneum and the uterine appendages the bacilli 
may pass uninterruptedly. 

In many cases, if not in most, tuberculosis of the 
genital tract occurs in connection with the general 
dissemination of the disease of the other organs. 
This not infrequently takes place in childhood and 
before puberty. Such a diseased state was particu- 
larly noticed in a case that came under my care. A 
short time after peritoneal disturbances became man- 
ifest, perforation through the vaginal vault occurred. 
The opening communicated with a small intestinal 
aperture that gave exit to a fecal discharge. Tubercu- 
lar lesions of the adnexa, as originating through the 
general blood-supply, though occasionally observed, 
can not be regarded as a common process; for such 
a view of the natural history of tuberculosis seems 
scarcely tenable when it is recollected tbat the geni- 
talia, on account of their highly vitalized condition, 
are to be regarded as parts most strongly fortified for 
resisting the encroachments of morbid processes. 

As has been said before, tuberculosis of the tube 
may possibly be conveyed in the semen of a tubercu- 
lous man. The observation of cases of tuberculous 
peritonitis complicated with the involvement of the 
appendages and of the intestine adherent more or less 
firmly in a mass has been much more extended. Such 
was the surgical record of:the case of a young unmar- 
ried woman who recently came under my care. 

The three forms of tuberculosis of the Fallopian 
tubes, as usually mentioned, may very properly be 
reduced to two classes, the miliary and the fibroid 
varieties. 

Miliary pelvic tuberculosis may not pass beyond 
the first stage. or the disease may remain latent for 
varying indefinite periods. It is in such cases that a 
mere abdominal incision may be followed by apparent 
recovery. The record of an autopsy I have made 
shows that the peritoneum was everywhere studded 
with recent miliary tubercular deposits. Scarcely any 
points along the abdominal peritoneum showed signs 
of purulent changes or caseous transformation. Lower 
down, however, in the pelvic hypogastrium, near the 
site where an incision had been made some years be- 
fore for the discharge of pus, the remnants of the 
degenerative changes of older tubercular deposits 
were plainly visible. This observation, taken in con- 








nection with other facts, should lead to the exercise 
of much caution in regarding the seeming recovery 
following celiotomy resorted to for tubercular peri- 
tonitis as being permanent in its results. 

The chronic form of fibroid tuberculosis, in which 
the connective tissue is greatly increased, may be- 
come arrested in its course or end in recovery. The 
connective tissue, in its embryonic development 
having its origin in the fibrous layer of the skin, 
tends generally to the production of conservative 
processes; the preternatural development of the fibrous 
tissue in the tube, ovary. or other pelvic structure ex- 
poses the mass to the danger of becoming, through 
the diminished vitality, the foci of malignant degen- 
eration. 

In further discussion of the subject it should also 
be remarked that it is as yet quite unsafe to be 
altogether confident that pelvic tuberculosis takes 
place solely by mere local extension. The general 
infection of the organism from extraneous sources 
has undoubtedly been the more common mode of its 
inception. 

The contamination of the meat and milk supplies 
should, under the present light of bacteriologic inves- 
tigation, be regarded as the prime source of its origin. 
I may here add that the good work done in the State 
of Massachusetts and in other sections of the country, 
by invoking the aid of the several governments in the 
destruction or removal of tuberculous animals from 
the public use, has been far-reaching in its benefits. 
On this point I can not speak further than to say 
that the State authorities, or the members of their re- 
spective boards, that have inaugurated these and other 
measures for the extinction of tuberculosis are worthy 
of our highest regard and strongest political support. 

Williams considers it probable that inflammatory 
processes may render the genital tract prone to tuber- 
culous infection. The finding by him of gonococci 
in a tuberculous pyosalpinx, was suggestive that the 
-gonorrheal process prepared the soil for the more 
ready development of tuberculosis. Another inter- 
‘esting fact mentioned by Williams is seen in cases of 
miliary tuberculosis of puerperal women, at whose 
placental site the disease was most marked. The pro- 
duction of such conditions he ascribes to the trans- 
mission of the infection through the blood.channels. 
In general miliary tuberculosis of patients such mode 
of local infection has undoubtedly, as already ad- 
mitted, had its origin. In cases, however, in which 
no primary lesion is discoverable, it may be seriously 
questioned whether the tuberculous process at the 
placental site should be regarded as secondary foci of 
infection. 

Tuberculosis of the Fallopian tube has in many 
cases supervened on catarrhal salpingitis, especially 
in those cases of a subacute or of a chronic form 
where other portions of the pelvic or genital tissue 
have been the nidus of the tubercle bacilli. Tubercu- 
lar peritonitis may complicate appendicitis, as occurred 
in one of my cases—that of a girl aged 1) years. 
After the removal of the appendix the head of the 
cecum was found to be seriously involved with tuber- 
cular deposits. 

In not a few cases vesicovaginal and rectovaginal 
fistulae have resulted from a tuberculous condition. 
Such cases have been among the most troublesome to 
meet. 

It may not, as has already been remarked, be im- 








possible that tubercular disease can, by coitus, be con- 
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| 
veyed to the female by the male suffering from the! 
infection; the bacilli tinding uncongenial soil in the 
vagina, the cervix, or uterine endometrium may then | 
be wafted along the lines to the Fallopian tubes, and 


scopic examination for the evidence such search may 
afford. | 

In many cases, notwithstanding that a positive or 
even a probable diagnosis can not be arrived at, an 


there undergo development and effect morbid changes. | abdominal incision will be demanded for the relief of 
rhe presence of bacilli in the testes or in the epidid-|symptoms. Here, it may be remarked, comes the 
ymes of the husbands of women who are found suffer- | point on which not uncommonly turns the treatment 
ing from tuberculosis of the Fallopian tubes is, as| of a large number of pelvic and abdominal cases of 


said before, far from being positive evidence that the | 
disease has been the result of transmission of bacilli. 
from the husbands, for such infection of the male) 
genital organs may have first been imparted from | 
the female. A case bearing on this point occurred 
in my practice some time since. 

A man aged 25 years, from a good family, had been 
robust and in good health until some two years after 
marriage, when he began to suffer from tuberculosis 
of the right testicle. The wife was of a feeble consti- 
tution. She had had two miscarriages, but had given 
birth to no living children. The placenta on coming 
away after the second abortion gave unmistakable 
evidence of fatty degeneration. There were tubercu- 
lar deposits of the decidua. The woman finally died 
of general pulmonary tuberculosis. Her mother had 
also been a subject of tubercular disease. 

It may be incidentally mentioned that as a police 
measure for the conservation of the public health, and 
for the lessening of the begetting of diseased offspring, 
the States should prevent, by proper enactment and 
enforcement of laws, the marriage of persons who may 
be subjects of grave constitutional maladies. 

From the present light afforded by clinic observa- 
tion it must still be maintained, as Williams and other 
former writers have substantially held, that tubercu- 





losis of the uterus, ovary, Fallopian tube, or other 
portion of the pelvic organs or tissues in immediate | 
connection, must be regarded as secondary to some} 
primary areas or foci of infection. ; 

The diagnosis of tubercular disease of the adnexa| 


deserves some share of attention. Enlargement and | 
adhesions of the parts may be confounded with other | 
morbid conditions. Bimanual examination alone will | 


not always suffice. It will often be found necessary to| 


most serious nature, though an exact diagnosis of such 
can not at first be determined. 
DISCUSSION, 

Dr. Howarp Ke tty, Baltimore—The subject involves a 
large percentage of all our gynecologic work, and so is one 
with which we ought to be familiar and about which we ought 
to have decided opinions. Our knowledge is limited with ref 
erence to the causation of pelvic tuberculosis. I feel sure 
that it has nothing to do with coitus in a considerable percent. 
age of the cases. I have investigated this matter carefully, 
and I do not recall a single instance where the disease could 
be so attributed. The condition of the uterus and cervix 
would also suggest that the disease did not take place by that 
avenue. The disease localizes itself; finds its extreme expres- 
sion in the tubes. It is, however, found in the uterine body 
in a much larger percentage of cases than is commonly be 
lieved. It is important for two reasons. In the first place, it 
enables us in a large number of cases to make a positive diag 
nosis before opening the abdomen. I recall three instances in 
which I was able to make a diagnosis of tubercular disease of 
the tubes by curetting, removing and microscopically examin 
ing tissue which appeared to be macroscopically perfectly 
healthy mucosa, and I found giant cells and tubercle bacilli. 
The diagnosis was made unhesitatingly and confirmed at o: ce 
by operation. I have seen one instance of tuberculosis of the 
cervix. It looked at first like carcinoma of the cervix, the 
tissue being very hard, g!istening, and breaking down under 
the firm use of the curette. 

As to operation, as in tuberculosis elsewhere, we ought to 
remove the diseased tissue. If we take out the tubes and 
ovaries, we should remove the tubercular uterus with them, 
whatever may be our rule with reference to leaving the uterus 
in other conditions. In two instances I have been compelled 
to be conservative, the patients having had a clear under 
standing that I should not remove the essential structures 
the tubes and ovaries. In both instances the patients recov 
ered. These operations were done several years ago. I men 
tion this as a matter of great interest, but not for imitation. 
When we open the abdomen in tubercular cases, we should 
carefully observe the extent of the lesions, how far the disease 
extends over the peritoneum, and more particularly the con 
dition of the retroperitoneal glands. I find any amount of 
extension over the intestines and peritoneum interferes with a 
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make use of the microscope. The clinic history and_| good prognosis. I have over and over again left a tubercular 


the patient’s antecedents should be kept in view. 


| peritoneum which looked as if a heavy sheet of gray blotting 


The husband of the married woman, or her lover, | paper was laid over it, and yet the patients made perfect 


when coitus has been indulged in, should be examinec 
to determine the probabilities as to whether he may 


cipient of such contamination. 

The induration resulting from tuberculous tumors 
or masses of the tubes may be differentiated from the 
enlargement of pyosalpinx by the general condition | 
of the case, and often by the absence of febrile orcon- 


stitutional symptoms. Should such tubal extensio | : 
ymy xtension of ‘urethra, it was found that there was no involvement of the 


dimensions be found in connection with an abdom- 
inal or an omental hardness the diagnosis of tubercu- 
lar involvement would be much facilitated. The 
plaque-like infections or depositions of the subperi- 
toneal tissue. when associated alone with tubal tumor, | 
as entioned by Edebohls, may be regarded as indi- 
cative of primary tubercular infection in the tube, and 
that the involvement of the peritoneum has been the 
result of the extension of the exudation. When. how- 
ever, cases have advanced thus far other signs of tu- 
bercular disease may show themselves. 

In all cases of doubtful character the purulent exu- 
dation of the vaginal and uterine tissue should, as be- 
fore indicated, receive careful and repeated micro-| 


have imparted tubercle bacilli or have been the re- 
| observation recently with tubercular disease of both ovaries 


| | recoveries, and I have had cases of ten and twelve years 
istanding. I believe in some of these patients the relief from 


tubercular peritonitis has given them an immunity against 
tubercular disease elsewhere. 

Dr. E. E. Montcomery. Philadelphia—I wish to put on 
record the case of a girl, 13 years of age, who came under my 


and tubes, the disease being confined to those organs and the 
peritoneum not being involved beyond them. A singular 
feature in the condition was that this girl had a tumor, appar 
ently of the bladder, but on careful investigation through the 


internal surface of the bladder, so that the cystoscope led me 


to believe that I had made a mistake in diagnosis, and the 


tumor was situated in the peritoneal cavity rather than in the 
bladder itself. On opening the abdomen for the removal of 
the tubes, it was found that the supposed tumor of the blad 
der was apparently a diverticulum from the bladder: that the 
distension of the bladder would result in forcing urine into 


‘the diverticulum, lifting it out directly into the wound, and in 


emptying the bladder again the diverticulum would become 
smal!. The patient had been suffering for a long time from 
inability to retaine urine, she being compelled to pass it every 
few minutes. As the peritoneum covered over the surface 
nothing was done with the diverticulum itself, we contenting 
ourselves with removai of the diseased tubes and ovaries. We 
subsequently resorted to distension of the bladder by irriga 
tion, and the patient could retain her urine for three hours at 
atime. Since the operation she has been much relieved, and 
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has gained in health and strength. The interesting point is 
the development of this disease in so young a person without 
any other point of association of the disease and the coinci- 
dence of this diverticulum. 

Dr. ALBERT GOLDSPOHN, Chicago—I would concur with Dr. 
Kelly in the remark that tuberculosis of the tubes is more fre- 
quent than we have previously thought. I was much inter- 
ested in the cases he incidentally mentioned, of leaving cheesy 
tubes and not observing any disastrous results within a few 
years afterward. When we take that one observation, and 
then the other general observations that tuberculosis of the 
peritoneum is recovered from rather generally; when we re. 
move the principal focus, the tuberculous tubes and ovaries, 
and the patients recover, then i am not exactly willing tosay 
that the uterus should invariably be removed when we find 
tuberculous disease in the adnexa. Our modern policy, or 
more laudable plan of operating in gynecologic cases, is to pre- 
serve the female organs, particularly of young persons, to the 
extent that they will at least menstruate. The woman who 
menstruates is happier than the one who does not menstruate, 
particularly if they are young, and we should strive to the ut 
most to save the uterus and a part, at least, of one ovary. 
For this purpose, it seems to me, it is indicated to leave the 
uterus sometimes and part of an ovary even when we remove 
the tubes. 

Dr. C. C, FREDERICK, Butfalo—This question of tuberculo 
sis of the uterus and adnexw being raised; and Dr. Kelly 
speaking about leaving some tuberculous organs in situ, leads 
me to speak of a case that [ had about five years ago with 
double tubercular disease of the tubes and ovaries, in which ] 
removed tubercular atscesses involving both tubes and ova- 
ries, making a supravaginal amputation of the cervix. The 
woman made an excellent recovery; increased in flesh and 
strength for about a year, then she had a localized tubercu 
lous abscess on the Jeft side, which had opened through the 
vagina and continued to drain despite all efforts, and she is 
now developing pulmonary tuberculosis. 

Dr. C. KE, Rutu, Keokuk, lowa—F our years ago I operated 
on a colored woman for the removal of a forty-pound ovarian 
cyst. On opening the abdomen I found the peritoneum 
spread outover the entire tumor, adherent to it and thickly 
studded with tubercular deposits. I did not like to separate 
the adhesions because they were so extensive, and simply 
ligated off the entire omentum and removed the tumor. In 
this way most of the tubercular deposits in the abdominal 
cavity were removed. The patient recovered and seemed to 
be none the worse for the loss of omentum, but died last winter 
from pulmonary tuberculosis. 

Dr. J. Henry CarsteEns, Detroit, Mich.—Sometimes we 
find the tubercular deposits limited to the appendix. They 
certainly do not come from the vagina, or the uterus by way 
of the tubes, but simply involve the appendix, which shows 
beyond any doubt that tubercular deposits in the peritoneum, 
or anywhere else for that matter, do not come from the vagina 
and get up into the peritoneum in that way. 

I agree with Dr. Kelly in saying that we do not have to re- 
move the uterus or tubes in all cases. It is claimed that there 
is a difference between the involvement of the mucous mem- 
brane and the serous membrane, but 1 must say that in my 
experience I have seen absolutely no difference. I do not 
think I remove tubercular tubes once in ten cases of tuber- 
cular peritonitis. Ifa tube is absolutely degenerated, I re- 
move it, but, as arule, the tubercular focus will become ab- 
sorbed and thus do away with the necessity of removal. 

A short time ago I saw the wife of a physician whose case 
was very obscure. Indeed, it was very difficult to make a 
diagnosis. I was called and supposed I would have to operate 
for gall-stones, but I concluded she had some other trouble, 
and [ decided not to operate at that time. Inthe course of 
four weeks from the commencement of the disease, she died, 
going into delirium and dying in a comatose condition. A post- 
mortem examination was made, and that woman, from the top 
of her head down to the bottom of the pelvis,as far as we 
could determine, was tuberculous. There was not a spot on 
her liver, kidneys, intestines, uterus, lungs, etc., but what 
was a mags of miliary tubercles. Where did they come from? 
They did not come from outside. She undoubtedly got tnem 
through the stomach. Tubercular iofection can take place 
through the alimentary canal, the lungs, and not necessarily 
from outside. 

Dr. James F. W. Ross, Toronto—This question of pelvic 
tuberculosis in women is one of great interest. I have had a 

usiderable number of cases. and I had the pleasure of read 

g a paper on the subject before the British Medical Associa 
‘ion last year. The surgical treatment has been discussed 

iietly, but the diagnosis seems to have been overlooked. The 
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diagnosis is of great importance, and I will illustrate that by 
mentioning one or two cases that have come under my obser- 
vation. Dr. Carstens’ case reminds me of one I operated on 
for supposed ectopic pregnancy, or interference for the pur- 
pose of producing abortion. The woman had hemorrhage 
from the uterus; a mass was felt in the pelvis. An operation 
was performed, and tubercular disease found. Shortly after 
she went into a comatose condition and died from general 
miliary tuberculosis chiefly affecting the brain. The stirring 
up of the parts by operation might have hastened the result. 

I would ask Dr. Carstens what he is going to do with the 
ovaries and tubes when a patient comes to him as a conse. 
quence of excessive hemorrhage from the uterus’? Then,gthe 
operation is dcne for the purpose of relieving the menorrha- 
gia, and to relieve that we must not of necessity remove both 
tubes and ovaries. If a severe stage is reached and bad pus. 
tubes are to be found and intestinal tuberculosis is present, I 
consider it unwise to make any attempt to remove the pus- 
tubes. I did so once, but I shall never do it again. ‘The 
bowel tore through during the operation on account of its 





| friability, and the patient died as aconseyuence. This disease 
|] have found to be more frequent among young unmarried 
| women, where there is no question as to previous coitus, there 
| fore I conclude that the disease does not come up from the 
| vagina, but enters the system in some other way. ‘To cure the 
/cases by abdominal operations is among the marvels of our 
work, We hardly know how it happens. I have seen patients 
prostrated (with pelvic tuberculosis) to the last degree recover 
| after a simple celiotomy, where collections in the abdominal 
| cavity were left untouched, the abdomen being simply washed 
out and closed, the patients finally regaining perfect health. 

Dr. Jos—epH Ritus Eastman, Indianapolis With reference 
to the diagnosis of pelvic tuberculosis, I want to call attention 
toa very important means of which no mention has been 
made. The symptoms menorrhagia and amenorrhea are very 
uncertain: they may or may not be present. The entire 
symptomatology of the condition is decidedly indetinite, but by 
resorting to one particular means of diagnosis we may reach a 
positive decision. I refer to diagnostic curettage, that is, 
curetting fragments of uterine tissue broken down by the 
tuberculous process and examining them microscopically, iso- 
lating the bacillus of Koch, then we are sure of our ground. 

Dr. D. Top Giti1am, Columbus—There is one feature in 
connection with this subject that has not been mentioned in 
the discussion, and I have never seen it mentioned in any of 
our text-books, nor have I heard anyone speak of having had 
a similar experience. It is this: We may have tuberculosis 
which runs its course in the peritoneal cavity and renders the 
patient an invalid; the tubercular process subsequently be- 
coming transformed into calcareous masses. A few years ago 
I had a case the history of which was very obscure. The 
patient suffered incessantly, and I was called and made an 
exploratory incision to see whether we could find out the 
cause of the trouble. Bimanual examination revealed noth- 
ing whatever. On making an incision I found a portion of the 
peritoneal cavity studded with little angular calcareous masses, 
and by digging these out with the finger-nail I managed to, 
relieve the patient of all we could find, and closed the wound, 
and she recovered. 

Dr. C. R. Reep, Middleport, Ohio Some six years ago a 
woman, 30 years of age, who had been twice married and had 
not been pregnant, consulted me suffering from some obscure 
abdominal disease. She was emaciated and her general 
health much impaired. I suspected ovarian disease and so 
informed her. To make the case more plain | suggested an 
abdominal section, in order to be positive about the diagnosis, 
and which seemed to be indicated in the case. She was men- 
struating at the time, regularly and rather freely. She con- 
sented to an operation. I opened the abdomen, and found one 
ovary and tube, tied it off and removed it. The other ovary or 
tube I could not find nor even any part of the ovary, nor any 
indication there had ever been one, and I searched carefully. 
I then turned out some of the intestine through the abdomi- 
nal wound and found the peritoneum studded with something, 
but did not know exactly what. They did not seem like well- 
formed tubercles. I had the intestines out on the table one 
after another, and I brushed them all over witha sponge 
dipped in hot water, and the particles were readily removed. 
After the abdomen was thoroughly cleaned out, the wound 
was closed. The woman had been coughing more or less, but 
I could not detect any disease of the lungs. I had trouble in 
getting the abdominal wound to unite, as ‘* suppurated con 
siderably and continued to do so for some time, but healing 
subsequently took place. What was the result in that case? 
She came to me very weak, and after this operation she gained 
considerably in flesh, improved in color, and in every respect 
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she was in excellent health for about a year, after which tu- 
bercular infection attacked the lungs and other parts of the 
body, and in ashort time she died with tuberculosis of the 
hip. In this case the result from sponging off the peritoneum 
in the manner I have indicated, and cleaning out the cavity 
thoroughly, was excellent. But the ultimate result was bad, 
and in such cases we get nocredit for the operation. 

Dr. W. B. Dorsett, St. Louis—Not enough attention has 
been given to the use of antiphthisic serum in the treatment of 
these cases. I operated on a girl, 12 years of age, eight weeks 
ago, who had undoubted tuberculosis in which the intestines 
were involved, as well as the uterus and adnexa. So far as 
breaking up the adhesions is concerned, it was out of the 
question. The abdomen was opened, the cavity washed out 
with normal salt solution, and I began the next day with in- 
jections of antiphthistic serum, as prepared by Dr. Fisch. The 
patient has gained considerably, her fever has disappeared, 
and she is now on the road to recovery. 

Dr. CLARKE (closing the discussion)—I agree with Dr. Kelly 
that the cervix may become infected with tuberculosis, but it 
has not been my experience, nor according to the contribu- 
tions I have read. Ina number of cases infection takes place 
through the stomach, and probably through the alimentary 
canal, and in this manner reaching and involving the pelvis. 
It may infect other parts. as the lungs, and in that class of 
cases one is not assured that by operating and removing the 
tubercular deposit he will effect a cure of the disease, because 
there may be tubercular foci or centers in other parts of the 
body. I agree with one of the speakers that we should save a 
part of an ovary or as much as is possible in the case of a 
young woman, so that menstruation can go on. The history 
of some of these cases is sometimes remarkable, because after 
the principal tubercular foci have been removed, the perito 
neum will take care of itself. 





DIETETICS OF OBSTETRICS.* 
BY C. S. BACON, M.D. 
PROFESSOR OF OBSTETRICS, CHICAGO POLICLINIC, ETC, 
CHICAGO, 

The problems of dietetics in pregnancy concern the 
questions relating to the quantity and quality of food 
necessary in normal cases for the best condition of 
mother and fetus, the best arrangement of meal times, 
the possibility of modifying the development of the 
child by diet so as to make spontaneous labor possi- 
ble in cases of slight degree of pelvic contraction or 
easier in ull cases, the possibility of determining the 
sex of the child by dieting the mother, and also the 
proper regulation of the diet in pathologic conditions, 
such as emesis or hyperemesis gravidarum, and in 
kidney diseases. During labor the question of diet is 
important only when it is very protracted or with 
weak or sick patients. During childbed the physi- 
cian has to consider not only what food is necessary 
for the mother, both in normal and pathologic condi- 
tions, but also the effect of diet on the milk secretion, 
and thus on the health of the child. Since it would 
be impossible for me in this short paper to consider 
all of these questions with any degree of thorough 
ness, | shall only attempt to call your attention to 
their chief features and present briefly the results of 
the more recent studies of the various problems. 

Concerning the quantity of food required during 
gestation, we meet at the outset the idea more or less 
common among women, and perhaps also among phy- 
sicians, that the prospective mother “needs to eat for 
two, herself and her child.” It is true that she must 
furnish the material for the growth of the embryo, 
which with its appendages amounts to, on the aver- 
age, about one-half ounce a day. This, however, is 
all that is required. It is not necessary to provide for 
the energy that is required by a child after birth to 
maintain its body heat and its muscular movements. 
An infant needs relatively much more food than an 


*Read before the Chicago Academy of Medicine, April 14, 1899, 





adult to maintain its condition of equilibrium on 
account of its proportionally greater body surface. | 
estimate that an infant should have about 500 calories 
of food a day. The unborn child is freed from this 
demand. Moreover, all the heat furnished by the 
katabolic changes in the fetus is as available for the 
mother as if the same changes occurred in her own 
body. Hence there is no reason to suppose that a 
pregnant woman will need more than a very slight 
excess of food. Asa matter of fact based on careful 
measurements, it has been found by Baumm that a 
pregnant woman required no more food than a woman 
in the non-pregnant condition. The diminution in 
exercise and the better protection from cold will easily 
explain this fact so opposed to the ordinary belief. 
As regards the quality of food, it may be said that in 
normal conditions the ordinary mixed diet is perfectly 
adapted to the needs of the pregnant woman. It is 
only necessary to observe caution in the use of all 
foods that are hard to digest, such as salads, etc. It 
is not usually safe to trust the appetite when it mani- 
fests itself in unusual “longings.” 

In the later months of pregnancy and sometimes in 
the earlier months, the patient finds it difficult to 
digest a large meal, and hence it becomes necessary 
to increase the number of meals perday. If the chief 
meals are taken at the usual hours of 8 A.M., 1 and 7 
P.M., it is desirable to add a lunch between meals. If 
a tendency to morning nausea exists, a glass of hot 
milk, taken in bed on awakening, adds a sixth meal- 
time. The following diet table may serve as a sample 
for a patient of average size in a normal condition, 
who takes a fair amount of exercise: 


7 a.M. Hot miik, 6 0z.—180 gm.: proteids, 6; fat,6; carbo- 
hydrates, 7; water, 160. 

8:30 a.m. Apples, oranges, pears or grapes, 6 oz.—180 gm. : 
carbohydrates, i8; water, 158. 

Coffee, with cream, 2 0z.; sugar, '; 0z.--180 gm.: proteids, 
2; fat, 4; carbohydrates, 13; water, 160. 

Oatmeal, 2 0z.—60 gm.: proteids, 8; fat, 4; carbohydrates, 
40; water, 6. 

Cream and sugar, 1 0z,—30 gm.: proteids, 1; fat, 2; carbo 
hydrates, 6; water, 20. 

Kgg, 2 oz.—60 gm. : proteids, 8; fat, 7; water, 35. 

Toast, 1 0z.—30 gm. : proteids, 3; carbohydrates, 22 ; water, 5. 

Butter, |, 0z.—7 gm.: fat, 6; water, 1. 

lla.m. Milk 40z., seltzer water, 4 oz.—240gm. : proteids, 4; 
fat, 4; carbohydrates, 6; water, 226. 

lp.m. Apples, oranges, etc., 6 oz.—180 gm.: carbohydrates, 
18 ; water, 158. 

Chopped beef or steak, 2 0z.—60 gm.: proteids, 13; fat, 1; 
water, 46. 

Potatoes, 2!, oz.—-70 gm.: proteids, 2; carbohydrates, 15; 
water, 50. 

Green peas or beans, 1 oz.—30 gm.: proteids, 2; carbohy- 
drates, 4; water, 20. 

Toast, 1 oz.—30 gm. : proteids, 3 ; carbohydrates, 22 ; water, 5. 

Butter, |, oz.—7 gm.: fat, 6; water, 1. 

Tea, with cream and sugar, 6 oz,_180 gm. : proteids, 2, fat, 
4; carbohydrates, 13; water, 160. 

4 p.m. Milk and seltzer, 8 oz.—240 gm. : proteids 4; fat, 4: 
carbohydrates, 6; water, 226. 

6:30 p.m. Soup, with egg,60z. 180gm.: proteids 8, fat 7: 
water, 165. 

Chicken, etc., 2.0z. 60 gm.: proteids, 14; fat, 2; water, 44. 

Rice, 2 0z.—60 gm. ; proteids, 4; fat, 1; carbohydrates, 46; 
water, 9. 

Toast, loz. 30 gin. : proteids, 3; carbohydrates, 22 ; water, 5. 

Butter, |; oz. 7 gm.: fat, 6; water, 1. 

Dessert. Farina, ', oz., milk, 4 0z., egg, |. oz., sugar ', 07. 

160 gm. : farina: proteids, 1; carbohydrates, 11; milk: pro 
teids, 4; fat, 4; carbohydrates, 6; egg: proteids, 2; fat, 2: 
sugar: carbohydrates, 15, witha total of 115 gm. water. 

Coffee, cream and sugar, 6 oz. 100 gm. : proteids, 2; fat, 4; 
carbohydrates, 13; water, 160. 

Total: Proteids, 96 gm.: fat, 74 gm.; carbohydrates, 303 
gm,; water, 1946 gm. 
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To this should be added one to four pints of water, 
according to the wishes of the patient, which will be 
modified of course by the amount of exercise she 
takes, the time of year, etc. It is best taken a glass 
at a time, two to three hours after meals. In summer, 
berries, melons, etc., may replace in part or whole the 
fruits mentioned. 

The gross caloric value of the above dietary is about 
2327 calories, of which 394 calories come from the 
proteids, 691 calories from the fat, and 1242 calories 
from the carbohydrates. In round numbers the diet- 
ary would contain about 100 gm. proteids, 75 gm. fat, 
and 800 gm. carbohydrates, with a value of about 400 
+-700+-1200=2300 calories. From this it will be seen 
that about 17 per cent. of the food value comes from 
the proteids, 30 per cent. from the fat and 53 from 
the carbohydrates, a proportion that does not differ 
materially from that given by Rubner for his Cate- 
gory 1, which includes those who are not engaged in 
severe or considerable muscular work. 

In considering the dietary best for pregnancy, as I 
intimated at the beginning, it is necessary to regard 
its effects on the development of the fetus, and par- 
ticularly to discuss the question whether labor can be 
affected by means of the diet. Over 100 years ago 
many attempts were made to make labor easier by 
underfeeding the mother, often combining this treat- 
ment with free purgation, bleeding and overexertion. 
These measures were so disagreeable and often harm- 
ful to the patient, and had such unsatisfactory results, 
that the treatment was finally abandoned. About fifty 
years ago, Rowbowtham, a London apothecary, de. 
vised the fruit diet for his wife, who had had two 
severe and unfortunate labors. This diet consisted of 
raw or cooked fruits, apples, oranges, lemons and 
grapes, five or six times a day, with a small quantity 
of bread and butter once a day, fish or meat, with 
potatoes, once a day, and rice or sago, with milk, once 
a day. It was supposed that this diet contained a 
scarcity of bone salts and that in consequence the 
bones were soft and the head more compressible, mak- 
ing labor easier. Since fruit contains a considerable 
quantity of lime salts, it is probable that in Rowbow- 
tham’s diet, on account of the great amount of fruit 
eaten, as great a quantity of salts is consumed as in 
the ordinary mixed diet. The condition of the child 
may be attributed better to the deficient nutrition, 
just as rickets in children is often produced by a lack 
of one or more of the nutritive elements, especially to 
the lack of fat. It is certain that by this diet an 
underfeeding is brought about, but in a way that is 
not very disagreeable to the patient. The diet also 
produces free action of the bowels, which is an 
important factor in combatting headache and the 
general malaise from which so many patients suffer. 
On this account the dietary which I have already 
given contains, as will have been noticed, an abund- 
ant supply of fruits. On account of the deficient 
caloric value of the Rowbowtham diet, it can never be 
of general use, although it may be employed, no 
doubt, with greater or less thoroughness in some 
cases, with much benefit. 

Ten years ago Prochownik proposed another diet- 
ary with the same object of influencing the develop- 
inent of the child. Starting with the fact that the 
child acquires most of its fat during the last ten 
weeks of its intrauterine life, Prochownik proposes to 
prevent this fat deposii:on or accumulation by keep- 


ing the mother, during this time, on an antifat diet | 





similar to Oertel’s. His dietary in detail is the fol- 
lowing: 

i aailiaaaaaas cup of coffee, 25 gm., about 1 oz. of zwie- 
ack. 

Noon All kinds of meat, eggs, fish, as much as desired ; 
little gravy ; some green vegetables prepared with fat; salads ; 
cheese. 

Evening—The same, with 40 to 50 gm. of bread, and as much 
butter as desired ; as a drink, 300 to 400 c.c. of red or Mosel 
wine. He forbids water, soup, potatoes, desserts, sugar, beer. 

Prochownik proposes this diet, not for general use, 
but only as a substitute for the induction of prema- 
ture labor in those cases of contracted pelvis of the 
first or second degree, where this operation would be 
indicated, or perhaps in primipara, where a difficult 
labor might be expected on account of undilatable 
vagina or vulva. With this diet he has secured easy 
labors and living children in a number of cases where 
previously there had been very difficult or instrumen- 
tal labors and dead fruit. As he had expected, the 
children showed the absence of fat and were under 
weight, although they were of normal length. Simi- 
lar favorable results have been reported from clinics 
in Giesen, Munich and Cologne. The objection that 
was made to the Rowbowthan diet, viz., that it in- 
volves an underfeeding, does not apply to the Pro- 
chownik diet. The deficiency in carbohydrates is 
made up by the increase in the quantity of fats and 
proteids. It may, however, be difficult to carry out 
because of the water restriction. I have had no expe- 
rience in the use of the diet in cases of contracted 
pelvis, but in two recent cases of diabetes in pregnant 
women, where a similar diet was instituted, one being 
in a primipara, the labor was unusually easy. The 
weight of the children was slightly less than the aver- 
age in children of the same length. I could not 
affirm a relative absence of fat. The primipara was a 
rather fat woman and I would rather attribute her 
easy labor to the considerable improvement in her 
general condition which was brought about by the 
diet. The favorable reports that have been given by 
all who have tried this diet make its further trial 
desirable, especially in properly selected cases, i. e., 
where the degree of pelvis contraction is slight and 
where the diet would probably favorably influence 
the patient’s condition, as in cases of obesity. 

A year or two ago both the laity and the profession 
were excited by the report that Professor Schenk of 
the University of Vienna had discovered and was 
making use of a method of determining the sex of the 
embryo by a system of diet. Last year his book 
appeared, giving the basis of his theory and the 
essence of his treatment. It would not be an exag- 
geration to say that all were disappointed in the book. 
The confused presentation of his theory and the 
absurdly small number of cases given to support his 
practice and confident assertions were very surprising. 
In brief, Professor Schenk believes that sex is deter- 
mined by the ovum alone; that a well-nourished and 
developed ovum produces a male while a less perfect 
ovum forms a female. The development of the egg 
depends on the condition of the mother’s nutrition 
during the few weeks preceding maturation, ovula- 
tion and fecundation, and perhaps for a short time 
following fecundation. The condition of the mother’s 
nutrition is discovered by the presence or absence of 
sugar in her urine. If sugar is present, even in a 


very small amount, such as can be determined only 
by the phenyl-hydrazin test, the consumption of food 
is not perfect, and the tissues, especially the ova, suf- 
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fer. By an antidiabetic diet this nutritive error 7 
be corrected and the ovum developed so that it may) 
form a male. Schenk can give no directions to those 
who want a female child, but if a boy is wanted he) 
proceeds as follows: if at the time of ovulation a care. 
ful examination of the urine shows no trace of sugar 
present, he advises an immediate impregnation. If 
sugar be present, he puts the patient on an antidia- 
betic diet, i. e., an albuminous fat diet, until all traces 
of sugar disappear. Then the patient is advised to 
become pregnant and the diet is continued for three 
weeks longer, when it may be stopped. If the patient 
can not carry out the treatment, or if in spite of it the | 
sugar does not disappear, the case is hopeless; the | 
patient can not bearsons. It is a curiouscoincidence 
that in three cases of diabetes in pregnancy which I 
have had since Schenk’s theory became known all the 
children were girls. 

The two most common pathologic conditions dur- 
ing pregnancy, which require a special dietetic treat- 
ment, are the vomiting of pregnancy and the kidney 
of pregnancy or albuminuria gravidarum. In mild 
cases of emesis gravidarum where there is only morn- 
ing sickness it is generally sufficient for the patient to 
take a cup of hot milk in bed on awakening, remain 
in bed one-half to one hour, and then eat as soon as 
possible after arising. The proper preparation and 
serving of the food is here of exceptional importance. 
In more severe cases it may be necessary for the 
patient to take breakfast in bed and remain in bed 
the whole forenoon. In pernicious vomiting it is 
necessary that the patient remain in bed all the time 
in order: 1, that as little energy as possible be dissi- | 
pated in maintaining bodily heat and in muscular) 
movements and; 2, that the cerebral centers be sup-| 
plied as well as possible in spite of the disturbed and 
weakened circulation. The diet should be milk given 
hot and alone or prepared in some way by mixing. 
with water or some thoroughly cooked starch prepara- | 
tion. Water may also be furnished by the rectum or) 
in cases of emergency by injection under the skin. I) 
believe that the dietetic and hygienic management of 
emesis gravidarum is of the utmost importance and 
when properly carried out will make unnecessary 
medicinal and operative measures. 

The ordinary dietary of pregnancy should be con- 
siderably changed in cases of kidney disease, the 
most common of which are those associated with the 
well-known pathologic condition described by Leyden 
as the kidney of pregnancy. It is a well-established 
principle that in all kidney derangements no sub. 
stances which produce compounds irritating to the 
excreting kidney should be ingested. This rule 
excludes, in general, meat and beef teas, whose ex- 
tractives are not wholly harmless. Moreover, an 
excessive production of urea which results from the | 
consumption of meat is harmful. A free ingestion of | 
water to wash out the kidney is desirable. This is 
supplied with the blandest of foods in the form of 
milk. Hence a diet consisting chiefly of milk has 
come to be considered as the most valuable food in 
kidney disease. This reputation it deserves in the 
ease of the kidney of pregraney. According to the 
urgency of the case, two to three quarts of milk a day, 
diluted if necessary to secure sufficient fluid, with 
one to two quarts of water is the ideal diet. A small 
amount of carbohydrates in the form of farina or rice 
may be added and perhaps a little toast or zwieback. 
Also grapes, oranges, apples or pears may be included. | 





The adjuvant treatment consisting in the avoidance 
of exposure. in sweating, saline purgatives, ete., intiu- 
ences the quantity of water as well as the amount of 
other nutrient elements required. Three quarts of 
milk furnishes 1°90 to 2000 calories, which, with 300) 
to 400 more furnished by the fruits and other carbo- 
hydrates, is sufficient for the patient, who loses com 
paratively little energy by cold. When the acute 
symptoms disappear and the kidneys show a fair 
functional activity the quantity of milk may be 
reduced one-half and the wanting portion substituted 
by carbohydrates. 

During labor many patients can take no nouris))- 
ment, not only because they have no appetite but also 
because of frequent vomiting. As labor lasts onl, 
eight to sixteen hours generally, food is not required. 
Only in cases of great debility, as in consumption or 
in heart disease, is it necessary tu care for the diet, 
and then stimulants rather than foods are indicated, 

In the first three or four weeks of the puerperium 
the diet problem is an important one. During labor 
the patient has lost over one-tenth of her weight and 
during the first week of childbed she will lose mor 
then one-half as much more. Half of this loss is from 
her own body, while the rest is the fetal part. To 
restore this loss and for the nursing mother to provide - 
one to two pints of milk a day requires a good supply 
of food. Onthe other hand we may remember that 
she lies quiet in bed and is protected from cold. 

Notwithstanding this evident need of a nutritious 
diet we are met with the popular belief, often shared 
by physicians, that a “light diet” is necessary, either 
because the stomach is weak and can not stand a full 
diet or because it may cause fever. 

It is often true that a patient is not very hungry 
for a day, or perhaps two, after labor. She, however, 


does require much fluid and gladly takes large quan- 


tities of milk here indicated. As soon as the appetite 
for solid food returns, or in case it is present immedi- 
ately after labor, a full diet should be provided. 

The quantity which should be provided depends 
only on the capacity of the digestive organs, for which 
the appetite is a pretty good index. This is apt to be 
disturbed on account of the,,autointoxications and 
other derangements arising from a torpid bowel and 
resting muscular system. These disturbances can be 
corrected or eliminated by caring for the intestinal 
evacuations and by massage of the limbs and body. 

Before laying out a typic or average dietary, it will 
be necessary to discuss one question of much impor- 
tance, viz.: what. isthe influence of the various arti- 
cles of diet on the secretion of milk? The popular 
ideas concerning the harmful effects on the milk of 
certain articles of diet, especially acids, although not 
based upon any scientific observations, are yet not 
eliminated from text-books and still influence pro- 
fessional practice. The recent observations of 
Baumm and Illner seem to show conclusively the 
falsity of this view. All kinds of fruits and even 
pickles, salads, etc., eaten by the nursing mother, had 
no effect on the demonstrable chemic composition «f 
the milk nor on the nursing child. 

We may conclude, therefore, that a dietary adapted 
to a nursing mother in childbed does not differ essen- 
tially from the mixed diet we have found suitable to 
the pregnant woman. If the appetite demands 


larger quantity it might be desirable to increase t!ie 
carbohydrates to 400 grams per day, thus increasing 
100. caloric = 


the caloric value of the ration about 
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With such a diet we restore the mother as soon as 
possible to a normai state and avoid some of the disa- 
greeable consequences of a starvation diet that were 
formerly met with. 


GANGRENOUS ULCERATIONS. 
\FFECTING THE FACE, INCLUDING THE LIDS OF BOTH 
EYES AND DESTROYING THE EYEBALLS—THE 
RESULT OF BITES BY A MAN, 

BY SWAN M. BURNETT, M.D., Pu.D. 

Professor of Ophthalmology and Otology, Georgetown University; Diree- 
tor of the Eye and Ear Clinic of the Central Dispensary and 
Emergency Hospital, Ete. 

WASHINGTON, D.C, 

Carrie L., colored, 24 years of age, living in Fair- 
fax County, Virginia, was admitted to the Emergency 
Hospital on April 22. 1898, with the following his- 
tory: Hight days before, at 2 1.M.. she had been 
attacked by her husband in a fit of madness. He 
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Figure 1, 
stripped off her clothing and proceeded to bite her 
and claw her with his fingernails about the face and 
upper portion of her body, especially the chest, abdo- 
men and back, She was found in an exhausted state 
by her neighbors in the morning and placed under 
the cure of a local physician. Her condition, espe- 
cially as to the injuries on the face, not improving, 
she was sent to the Emergency Hospital, where | saw 
her on the evening of April 22. 1 found both eyes 
entirely covered with a thick scab composed, as it 
seemed, partly of iodoform and partly of gangrenous 
There was a large phagedenic ulcer, with 
undermined edges, on the right cheek, three and one- 
half by two inches, involving the entire thickness of 


tissue. 








the skin, a smaller one near the angle of the mouth 


and two or three still smaller ones on the nose and 
upper lip. On removing the scabs covering the eyes, 
after softening them in hot boric acid solution, it was 
found that the edges of both lids of the right eye had 
been eaten away for their entire length, that the 
conjunctiva of both the eyeball and the lids had been 
destroyed, and the cornea had an ulceration occupy- 
ing two-thirds of its surface and extending through 
its entire thickness, through which the iris had pro- 
lapsed. On the left side the destruction was even 
/more extensive. The whole of the outer halves of 
both lower and upper lids were involved in an ulcera- 
tion which extended down onthe cheek and temporal 
region, covering a space of three by four inches. The 
destruction was more profound than on the right side, 
going deep into the tissues of the orbit and reaching 
to the bone at the lower outer portion. The whole of 
ithe anterior half of the globe, including a portion of 
the sclera, was gone. The surface of the ulcers was 
;covered with a most foul-smelling, greenish decom- 
| posing matter. 




















The bites on the body were nearly all far advanced 
toward perfect healing, and these wounds seemed not 
to have taken on the phagedenic character of those of 
the face. 

All the dead matter was carefully dissected from 
the surface of the ulcers, until healthy tissue was 
reached. In the left orbit this necessitated the evis- 
ceration of the contents of the eyebali and the cutting 
away of some portions of the tendons of the external 
muscles of the eye, and a removal of a large pari of 
the orbital tissue. Fig. 1 gives a very good idea of 
the appearance after the wounds had been cleansed. 
After this thorough cleansing, the surfaces were cov- 
ered with iodoform gauze and a protectve bandave 
applied. An examination was made of the gangrenous 
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material and the discharge, but no unusual micro- 
organisms were found, those present being the staphy- 
lococcus pyogenes aureus and albus. 

At the end of the first twenty-four hours she had a 
sudden rise of temperature to 106 F. This subsided 
in a few hours to practically the normal, at which it 
remained during the rest of her stay in the hospital. 
Under a nourishing diet and simple dressings of iodo- 
form gauze, the healing went forward rapidly, and at 
the end of two weeks she was able to leave the hospi- 
tal for her home. The condition was then as is rep- 
resented in Fig. 2. There was total symblepharon on 
both sides, and the inside of the lids was every- 
where adherent tothe walls of the obits. The resulting 
cicatrices on the face are much smaller than was to be 
expected from such extensive ulceration. 

Having heard legends of the poisonous character of 
the bite of the “blue-gum” negro, I made inquiries as 
to that quality in her husband, but it was most indig- 
nantly denied by the wife. 

In this case it is hardly possible to determine 
whether the extensive ulcerations on the face were 
due to some poisonous quality in the bites or 
scratches, or to the condition of the patient at the 
time, or to the want of treatment at the beginning. 
It is worthy of note that the bites on the abdomen 
and back, made at the same time, healed with prompt- 
ness, and, supposedly, under the same treatment as 
that given to the wounds of the face, and that when 
the wounds of the face were put in an aseptic state 
they also healed well and rapidly. It was expected 
that some virulent micro-organism would be found in 
the discharge, possibly a form of streptococcus, but a 
careful search brought none to light. The general 
health of the patient at the time of her discharge was 
excellent. 


ETIOLOGY OF ECLAMPSIA.* 
BY CHARLES B. REED, M.D. 


Demonstrator of Obstretrics N.-W. U. Medical School—Attending 
Obstetrician Chicago Lying-in Hospital and Dispensary. 


CHICAGO, 


It would seem as if some apology was necessary for 
again presenting to the society a paper on the etiolo- 
gy of eclampsia after the subject had been so ex- 
haustively discussed by the eminent essayist of a year 
ago, but the great importance of the subject and a 
desire that the society may use its opportunities to 
experiment and investigate in a new direction is suf- 
ficient justification. 

The year has brought forth some new material 
which is extremely suggestive and of great interest 
in this connection. The etiologic agents which have 
been so thoroughly discussed and rediscussed are 
doubtless familiar to all, and will receive no mention 
further than the statement that for the purpose of 
this paper all phenomena in connection with the 
brain, ureters and urine, to which hitherto etiologic 
importance has been attributed, are not to be regarded 
as etiologic factors, but only as results or at most as 
of accessory importance. 

It is evident at the outset that this statement does 
not harmonize with many currently received opinions 
on this subject, but I hope to show with some plausi- 
bility that a different doctrine is at least entitled to 
earnest consideration. 


*Read before the Illinois State Medical Society, Cairo, May 1899, 








The preponderating significance of the blood and 
circulatory apparatus as carriers attracts the attention 
to the theory which seems to me to present the great- 
est degree of inherent probability to-day—a toxemia, 
with a possible predisposing cause in hereditary irri- 
tability of the nervous system; a condition of the 
blood induced by the circulation therein of a poison 
or poisons, the nature of which is at present undeter-. 
mined, It is not uric acid, it is not creatin, but it is 
known that there is excreted by the urine a toxin as 
yet unseparated (Fultz and Ritter, confirmed by 
Bouchard) which may upon final isolation and analy- 
sis be found to be this poison from the circulation, 
probably a leucomain of the uric acid group. 

It is believed that the source of this toxin is in the 
uterine metabolism. This opinion, supported by the 
investigations of Lange, from whom extensive quota. 
tions will be made later, follows from a logical exam- 
ination of the general conditions associated with 
eclampsia. It is well established that eclampsia only 
occurs during pregnancy and the puerperium. The 
system of the eclamptic, therefore, is the same as be- 
fore pregnancy with the one exception of the growing 
uterus and its contents. Only such metabolic product 
then can be considered as occurs either entirely 
in pregnancy or in much greater quantities than in 
other persons. 

The fetal origin of the toxin is well supported by 
such names as Chrobak, Potter, Byers, Kollman and 
many others, but to establish this position it is neces- 
sary to show a direct connection with the fetus in 
utero and aside from the difficulty, if not (at present 
at least) the impossibility, of doing this, all of the 
conditions would not be fulfilled, as for instance in 
the postpartum cases. It seems more probable that 
either the uterus or placenta or both conjoined are 
the responsible sources of the toxin. The placental 
metabolism is not yet sufficiently understood to be 
considered in this connection more than to refer to 
its possibly great importance (Schmorl) in the altera- 
tion of the maternal blood by some coagulating sub- 
stance. Gynecologists have long recognized tachy- 
cardia during the presence of fibroids, and why is it 
not possible that the active, proliferating muscle 
cells in the growing uterus should develop a meta- 
bolic product which may produce systemic effects, 
and as in some cases of fibroid a distinct myocardial 
degeneration sometimes ending fatally (Riesman) ? 
The large size of the uterus is not the cause of the 
eclamptic attack, for this condition is found in other 
states of the organism where eclampsia does not 
occur, as in the large fibroid and ovarian tumors. 

It was shown by Winckel, and confirmed recently 
by Byers and Morisani, that when the fetus dies in 
utero, even when the premonitions of eclampsia are 
present, the danger is greatly diminished, if not en- 
tirely removed, and when the child is living and pre- 
mature labor is induced, the attacks usually cease. 
The inference is that when uterine activity is abol- 
ished the possibility of an attack is greatly dimin- 
ished. 

This is further supported by the fact that attacks 
occur more frequently among pluripare, which is 
due not to distension nor to the presence of one 0! 
more additional ova, but results directly from the 
necessarily increased uterine metabolism. 

Perrochet closely approximates the above condi- 
tions when he attributes the cause of the eclampsia 
to a poisoning of the blood (through metabolic pro- 





Aa ew ae lr FF .UlC  lCUr ClCH 


b 
al 
li 
to 
th 


ne 
of 
lo 
ec 
m. 
ep 
ne 
tre 
cr 
ey 
th 
rit 
fac 
ins 
sis 
in 


or 


the 
tric 
COU 


peg 








JUNE 24, 1899. ] 


ETIOLOGY OF ECLAMPSIA. 








ducts out of the placental circulation, urate poisoning 
and ptomains), and further states that the poisoning 
increases the irritability of the brain. 

The clinic history of eclampsia is that of toxemia, 
and, according to Zweifel, multiple thromboses are 
invariably found post-mortem in the liver, lungs and 
brain of all fatal cases, which would indicate the 
presence in the circulation of some product of organic 
change with blood-coagulating power. 

It has been shown by Chamberlent’s experiments 
that the toxicity of the blood is increased in both 
mother and child when the former presents eclamp- 
tic symptoms. 

As Kaltenbach says, “the prodromata gastric and 

cerebral symptoms, the rapid occurrence of serious 
disturbance of the brain, the post-mortem increase of 
temperature, the nature and frequency of the nerve 
disorders that follow and find their analogy in the 
neuroses consequent upon typhus and diphtheria 
probably caused by toxalbumins—are scarcely to be 
explained unless by the theory of blood-poisoning.’ 

The post-mortem appearances also confirm the 
belief that the toxin works through the blood. Schmor 
found (in seventeen cases) the liver hemorrhagic 
(sometimes anemic), necrosis of the parenchyma. 
venous and capillary thromboses in the vicinity of 
the necrotic foci, but not in the necrotic portion, thus 
showing that the thrombus represents the beginning 
of the process. The liver presents nothing pathogno- 
monic of eclampsia, but of infection, degeneration of 
the liver-cells with or without hemorrhage (Bar and 
(ruyisse). The lungs show extensive venous and cap- 
illary thromboses and edema; the heart flaccid, the 
spleen enlarged. 

The pathologic alterations which Jagodinsky found 
in eight cases of puerperal eclampsia are interesting 
in this connection. In the cerebral cortex and in the 
ganglia there was cloudy swelling and fatty degenera- 
tion of the nerve-cells, in some cells even necrosis: 
blood extravasations in the vicinity of the vessels, 
and effusion of white blood-corpuscles. The neurog- 
lia cells were increased. He attributes these changes | 
to inflammation, but they easily adjust themselves to| 
the present theory. 

Toxins tend to spend their power largely on the | 
nervous system, and in proportion to the development | 
of the nervous system their effects become more peri- | 
lous. The particular form of nervous system wherein 


If in scarlatina we first see vomiting, then nervous 
disturbance, then albuminuria, then enlargement of 
the heart, we would say there was certainly some toxin 
circulating in the body. Why not in pregnancy? 
This hypothesis has been greatly strengthened re. 
cently by Lange’s very interesting article on the thy- 
roid gland in relation to pregnancy. 

His work extended over four years and as the re- 
sult of his examination of human females and experi- 
ments on pregnant cats, he conciudes “ that a hyper- 
plasia of the thyroid gland is physiologic in preg- 
nancy,” thus confirming Freund’s investigations, 
“that the hyperplasia has never been observed (by 
me) in the affection of the kidney peculiar to preg- 
nancy; in chronic nephritis on the contrary it occurs 
in pregnancy.’ 

“Pregnant animals (cats) require for the mainten- 
ance of their health larger thyroids than the non- 
pregnant. After the total extirpation or the removal 
of more than four-fifths of the thyroid, tetany occurs 
in pregnant animals, but is promptly relieved by ad- 
ministration of thyroiodin. When a remnant of the 
i gland is left large enough to keep a non-pregnant cat 
‘healthy, there will occur in the pregnant cat a kidney 
disease of rapid course which sometimes gets well 
without bad symptoms after the cat litters, and at 
other times produces convulsions and coma. These 
convulsions are not identic with tetany and are just 
as little influenced by the thyroiodin as the coma. 

‘Thyroiodin has an undoubted symptomatic influ- 
ence over the pregnancy kidney of women—whether 
specific or not remains to be determined.” 

He examined 133 pregnant women and in all but 
25 (3 of which were doubtful) he demonstrated thy- 
roid enlargement at some period of the pregnancy. 
In the 18 cases wherein the gland was not enlarged 
there was absolutely demonstrated ‘ pregnancy kid- 
ney’ and albuminuria, which in 6 instances termi- 
nated in eclampsia, and in 4 others of this small number 
severe headaches appeared, which we have always 
| dreaded as premonitory signs of eclampsia. In two 
|cases where nephritis was present before pregnancy 
the gland enlarged as usual. 
| The significance of the findings is very great if they 
|are confirmed and deve sloped by further experimenta- 

tion. To test the hypothesis let us assume that a 
| product as yet chemically unknown arising from 
“uterine metabolism is poured into the blood ‘and by 





eclampsia will arise most frequently, because it is the | its presence exercises a specific influence on the thy- 
most sensitive, is the one wherein we find hysteria or roid gland, whereby a hyperplasia of the latter is 
epilepsy, neurasthenia or dipsomania, and indeed | gradually produced, which may be called “pregnancy 
neuralgias of long standing, and this influence can be goiter,’ and the glandular secretion, probably thy- 
transmitted by families and would naturally be in- | roiodin (Baumann), which represents most nearly the 


creased in the unmarried. It is not sufficient, how- 
ever, to say that this nervous disposition will explain 
the vomiting, chorea, faintness, headaches and vaga- 
ries of a pregnant woman, nor is uterine reflex satis- 
factory. 

Many of the infectious diseases begin with vomit- 
ing and in them, as in pregnancy, it may be so per- 
sistent as to threaten life; here also albumin appears 
in the urine after a longer or shorter time and may 
lierald the approach of uremia with eclampsia or coma 
or both. 

It has been definitely settled by many observers 
that the heart is enlarged in pregnancy, the left ven- 
tricle more than the right; it increases during the 
course of gestation, is at its height at labor and disap- 
pears when delivery is accomplished. 


|product of the physiologic activity of the gland, i 
| developed in large quantities. The function of the 
thyroid is to regulate metabolism and the product of 
the activity of the hyperplastic gland is hostile to the 
uterine product and destroys or neutralizesit. In this 
/case the pregnancy would run a physiologic course 
and exhibit a minimum of the usual disorders of 
pregnancy. This may occur where the kidneys are 
healthy or in the presence of a chronic nephritis. 
Assume again that for some reason the physiologic 
hyperplasia does not appear. as in the 18 cases recorded 
by Lange. The uterine metabolic product imper- 
fectly neutralized by the small thyroid and the insuf- 
ficient production of thyroiodin circulates through 
the system and produces the toxemia, the effects ex- 
hibited being one of degree. The kidneys and the 
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bowels assist in the disposal of the toxin. Probably 
a large portion is absorbed by the kidneys and ex- 


creted, in an allotropic form possibly. If in too! 


large quantity for easy elimination by the kidneys, or 


perhaps from the direct effect of the substance in its | 


passage or by its presence in the blood, albuminuria 
and pregnancy kidney occur. the albumin is not the 
toxin but an effect of the toxin; an alteration in venous 
pressure will produce albuminuria and the circulation 
of toxins of diphtheria and scarlatina will do likewise. 


In exceptional instances the kidneys may excrete. 


the toxin without evidence of disturbance. If from 
excess of production or inefficiency of the thyroid a 
gradual accumulation of toxic material occurs, the 
symptoms of toxemia slowly appear. with the usual 
signs of intoxication. 

Persistent vomiting is the most constant of these 
and may be the only symptom exhibited throughout 
the pregnancy. In othercases thesystem reaches the 
point of saturation and a trivial incident may sud- 
denly precipitate a maternal eclamptic attack, intra- 
uterine eclampsia or premature labor, as Olshauser 
observed in 40 per cent. of his cases. 

It is interesting to compare the various periods of 


the eclamptic seizures with the periods of glandular, 


hyperplasia. In pregnancy the eclamptic attack is 
most common from the seventh to the ninth month. 
The “pregnancy goiter” appears in primipara usually 
in the sixth month, and in multipara in the fifth, thus 
anticipating the possibility of attack by from two to 
three months, but the greater part of the attacks 
occur about the tenth month, when the uterine meta- 
bolism has reached its maximum. 

In cases which occur postpartum, the cause may 
arise from the process of involution and the conse- 
quent increase in the system of cell products, or the 
toxic product of uterine metabolism locked up in the 
cells of the uterus may be released by involution, or 
suddenly by the pain activities, and thrown in large 
and unmanageable quantities upon the system. 

Further observation and experimentation is neces- 
sary to confirm our belief in this hypothesis, but it is 
certainly a relief to turn from the numerons and un- 
satisfactory theories of the past to one with so prom- 
ising an outlook. 


ACUTE INFANTILE DIARRHEA. 
ITS TREATMENT. 
BY J. O. MALSBURY, M.D. 


PERU, IND, 


While, in a general way, the plan of treatment | 
herein mapped out will apply to any form of diarrhea, | 


it is intended more especially for the auto-infectious 
forms, such as are due to a process of fermentation, 
which may lead to putrefaction and decomposition of 
the contents of the alimentary tract; the auto-infec- 
tion resulting from the absorption of the toxalbumins 
or ptomains, a product of the particular fermentative 
or putrefactive process, and if allowed to continue 
will lead to pathologic changes in the alimentary 
MuUucosie. ; 

With the above facts in view we have already indi- 
cated the cause of the trouble, and the general plan 
of treatment all but suggests itself: clear the alimen- 
tury tract and keep it clear, by withholding all food 
for twenty-four to forty-eight hours. The clearing 





- 
a few days or weeks old, by 1 grain of calomel, dry 


the tongue, every half hour until three doses are taken: 


one-half hour following the last dose, two teaspo: 
fuls of equal parts of castor-oil and aromatic syrup 
rhubarb should be given. If the child is sever 
months to a year or more of age, two-grain doses 


calomel should be given as above, to be followed |); 


six teaspoonfuls of the above mixture, better in divid. 


doses. Should there be persistent vomiting, as ther 
will, when the acute process is confined to, or princi. 


pally in, the stomach, it should be cleared by use 


te + 


mt + 


the stomach-tube anda weak salt solution. If the 
tube is not at hand and the child can be persuaded : 
drink freely of pure water, better with a little sa‘:, 


until free emesis, the same purpose will be acco: 


plished. After this is accomplished the low 
tract should be cleared as above, for some offend 
ing portion will have already reached the intestine, 
and if allowed to remain will set up = trouble 
there. In case the vomiting is persistent, after th: 


stomach has been emptied, precluding further mec 
cation to free the lower tract, give a hypodermic 
morphin sulphate 1/200 to 1/100 gr., and atropin s: 
phate 1/1000 to 1/500 gr. for the younger child ab 


mentioned: for the older one,morphin sulphate 1/100: 


1/50 gr., and atropin sulphate 1/250 to 1/500 er. ‘Th 
will quiet the stomach and at the same time give t! 


child much needed rest. while the stomach will retai: 


such medicine as may be indicated,as wellas fluid, whi 
the little sufferer is famishing for, but which has be: 


rejected almost as soon as taken. Now that we hay 


the stomach quieted and the clearing process w: 
under way, and all food prohibited as above, we 
look to the restoring of our little patient to his norn 
self. 

When we note what our little patient has lost, 
remember the congested and relaxed condition of t 
alimentary mucosze, the indications for further tre 


ment are plain. The lost fluid must be replenished 


the flagging vitality must be bolstered up by a sti: 


ae | 


lant, since just at this time food can not be allowed: 
the condition of the alimentary mucosie demands an 


astringent, while the famishing thirst of the iit 
sufferer must be gratified. All of these indicatio: 
are met admirably by a weak infusion of cold ft 
plain. In this we have the /uid. stimulant. 
astringency. Lf properly prepared, the water havi: 
been previous!y boiled, a slightly rounding teaspo 
ful of best quality tea steeped twenty minutes in ty 


or three pints of water, is given cold but not icec 


it may be given freely, in fact. the thirst fully sat 
tied, when, in some cases, we will have givea tw 
six pints in twenty-four hours. The lack of anin 
magnetism, which probably detracts very materi 
from the store of resistive power of the bottle.t: 
infants, since they do not come in contact with 
mother, as do the nursing children, is a feature n 
be overlooked or underestimated, and should be s 
plied by nestling the child to the nude bosom of 
mother or nurse as in imitation of nursing. This 
perhaps. more urgentiy needed in bottle-fed infa: 
in fact, if these little “bottle-feeders” were nestl: 
‘above with more or less regularity throughout t 
infancy, itis a question if they would succumb 
-more readily on properly prepared cow's milk. t 
the regularly nursed infants do, on human u 
_Kither class of food may come to the child poor 
‘quality, and, perhaps, containing the elements of | 


4 


process is very efficiently accomplished in a child of | mentation and putrefaction, when it becomes a ques 
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tion of resistance, in which case, the regularly mag- 
uetized child, as occurs during nursing, has the best 
of it, and will hold out longer against the encroach- 
ment of disease, as well as make a better stand dur- 
ing its attack. During the last few hours of the 


fasting period, and perhaps for the first twenty-four | 


hours following, albumin water should be given 
every two or three hours; this is prepared by com- 
pressing the white of one fresh egg through a napkin 
and adding to it twelve to sixteen times its quantity 
of cold, boiled water and a little salt. 
from two to six eggs may be allowed in twenty-four 
hours, and as the stomach becomes capable of diges- 
tion, the ordinary diet may be gradually resumed. 





TETANUS TREATED WITH ANTITOXIN.* 
BY HERMANN B. GESSNER, M.D. 
NEW ORLEANS, LA, 

At this time, when the serum therapy of disease is 
receiving close attention, it seems well to report all 
cases in which a test of this mode of treatment has 
been made. Tetanus is not the least important of 
the diseases in which antitoxic serum is employed as 
a curative means. Again, it appears especially desir- 
able to report and consider carefully the fatal cases, 
knowing as we do the readiness with which good 
results are reported, while practitioners are not so apt 
to report the unsuccessful application of any thera- 
peutic means. For these reasons the following case 


tions were observed. The bowels moved twice. Death super 
vened in the afternoon, without any apparent change in the 
symptoms. 

Comment: Death followed the administration of 
the last dose of serum, given at a time when the 





The whites of | 


patient was improving. On the principle, post hoc, 
ergo propter hoc, we might attribute the fatal issue to 
the last dose. While we can not deny the possibility 
of giving an excess of the serum, yet, considering the 
fact that the instructions accompanying it tell us to 
give an adult as much as 50 to 100 c.c. in one or two 
doses, it is not probable that 40 ¢.c., given in the 
course of thirty-six hours, caused the eritus lethalis 
in this case. Rather is the death to be attributed to 
exhaustion—a great danger in all tetanic patients: in 
the present instance unsatisfactory feeding and lack 
of the absolute quiet enjoined no doubt permitted dis- 
sipation of the boy’s vital energy. 





HYDROCHLORIC ACID.* 
SIMPLE METHOD OF ADMINISTERING. 
BY CHARLES D. AARON, M.D. 


Consulting Gastro-Enterologist to Harper Hospital; Lecturer on Dietetics 
m the Detroit College of Medicine, ete. 
DETROIT, MICH. 
| Some of the drugs which we prescribe are offensive 
‘to the taste, and some are destructive to the tissue 
while on their way to the stomach, but it is part of 
the practitioner’s duty to guard his patients against 
possible injury and discomfort. Scrupulous thought 





is reported as concisely as the bringing out of the | has, therefore, been devoted to this phase of our prac- 


necessary points will permit: 


|tice, and a too-ready host of proprietary saviors have 


Victor C., aged 7 years, a compactly built boy, of Creole |Tushed to the rescue. We have aromatic this and 


extraction, presented the first symptoms of the disease on the 
night of April 15, 1897, when he woke up with a painful stiff- 
ness of the muscles. Two weeks previously he had got a 
splinter into the plantar surface of the right foot; asmall sinus 
persisted at the site from which the entire splinter was 
thought to have been removed. 

When first seen, on the evening of the 16th, the boy could 
separate his teeth sufficiently to permit the insertion of the 
index finger: his head was strongly extended, his back mark- 
edly arched; the abdominal muscles were a little rigid. 
Liquid nourishment (milk, broths) was ordered, and perfect 
quiet enjoined ; chloral hydrate, grs. v., and potassium bromid, 
yrs, x., were directed to be given every hour until he should 
fall asleep. 

April 17, a.m. : Temperature 98.6 F. in rectum. Clonie con- 
vulsions had occurred during the night, with biting of the 
tongue. The plantar sinus was laid open, chloroform being 
administered. A splinter was removed, the site well cleansed, 
and an iodoform gauze pack introduced. Twenty c.c. of the 
antitetanic serum of the Pasteur Institute, obtained from Dr. 
P. EK. Archinard, demonstrator of microscopy and bacteriology 
in Tulane University of Louisiana, were injected hypodermat- 
ically, ten in each flank. Chloral and bromid were given every 
two hours. 

p.M.: Pulse 126. The boy had had several clonic convul- 
sions, with much pain. He was more rigid. The head and 
back formed a marked curve. The teeth could be separated 
ne quarter of an inch. The bowels moved once on this day. 

April 18, a.mM.: Temperature 101, pulse 106, respiration 26. 
The patient was less rigid. Marked opisthotonos was observed 
only during the cionic contractions, which were not frequent, 
but could be brought on by apy irritation, such as a touch, 
even the attempt to swallow a small dose of medicine. Ten 
c.c. of serum were given hypoderniatically after the adminis- 
tration of a few whiffs of chloroform. 

p.M. Temperature 102.4. Improvement was manifest. 
\nother dose of 10 c.c. of antitetanic serum was given under 
‘hloroform anesthesia. Two bowel movements occurred during 
the twenty-four hours. 

April 19, a.m.: Pulse 168, respirations 56. The boy was 
-wallbwing a little better, but was very weak. Liquid pepto- 
voids were given. Frequent, slight, general muscular contrac 


_ *Contributed to the Transactions of the Southern Surgical and Gyne- 
logical Association to qualify for membership. 
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elixir that, and all kinds of implausible and indefensi- 
ble preparations to meet the embarrassment. Yet, all 
‘these have proved to be a sorry failure, and hydro- 
chloric acid and other mineral acids are still a trial 
in administration. 
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It is evident that we must try to reduce or make 
‘nugatory the irritating effect of hydrochloric acid on 
the mucous membrane of the mouth, the pharynx and 
the esophagus. The mineral acids decalcify the 
tooth substance, and this decalcification opens up a 
chance for bacterial propagation, for micro-organ- 
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Fig. 2.—Single ‘‘00” capsule. 

isms settle in the softened tissue and their prolifera- 
tion is rapid, causing the destruction of the matrix 
and the disintegration of the tissue. This is the 
process of caries of the teeth, which is the principal 
danger in administering hydrochloric acid. We at- 
tempt to meet this difficulty by giving the drug 


through a glass tube, but this does little good, since 





*Presented at the Annual Meeting of the American Gastro-Entero 
logical Association, Washington, D. C., May 2, 1899. 
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where it does the harm we refer to. Rinsing the 
mouth with alkaline solutions does not meet the case, 
but rather complicates it. Most patients are not dis- 
posed to endure such an additional ordeal, and the 
want of sutticient scrupulousness in the matter super- 
induces the damage any way. I believe that the 
interests involved, both as to the preservation of tissue 
as well as to the maintenance of comfort to the 
patient, demand that we devise a method of drug 
administration that shall be genuinely protective and 
tolerable. 





= i = \ 
—_ i 
\ 
\ : \ . 4 
ee eed a . 
Fig. 3.—Inner capsule partially inserted. 


I wish to submit a suggestion with regard to the 
administration of hydrochloric acid, which my per- 
sonal experience nas shown meets the difficulties with 
the best resulte. 
suggested to my patients that they take it in gelatin 
capsules. I found, however, that the acid penetrates 
the capsule quite quickly. After repeated trials I 
found that two capsules, so arranged that a smaller 
containing the drug, was encased by a larger one, 
would give sutiicient thickness to obviate the diffi- 
culty of quick penetration, and would, in fact, retain 
the drug fora long time. It gives the patient ample 


time for swallowing and reduces whatever annoyance 


or risk is involved toa minimum. The double cap. 
sule is easily constructed. The cap of an “O” capsule 





Fig. 4.—Inner capsule in proper, position, 


will fit into the bottom of an “O(” capsule, and 
forms with it a bottom of double thickness, and offers, 
therefore, a twofold resistance to the action of the 
acid. Similarly with the other half of the capsule. 
The patient is instructed to use an ordinary dropper 
for filling the capsule, immediately before taking. 
Such double- bottomed capsule can bold tifteen minims 
of hydrochloric acid. 

I have used this method of administration for some 
time and have found it practicable and acceptable to 
patients. 

Parke, Davis & Co. have devised apparatus for 
the manufacture of these capsules at a slight advance 
over the price of the ordinary gelatin capsules. 

32 Adams Ave. West. 


Experimental Research in Regard to Infiltration Anesthesia.— 
Heinze and Braun report extensive personal tests on the vari- 
ous anesthetics employed for infiltration. They reject all the 
formul: in vogue, for one reason or another, and propose the 
following as a solution that fulfils all the conditions required 
in infiltration anesthesia: 0.05 to 0.2 per cent. cocain in 0.8 
per cent. salt solution at the temperature of the body.—Vir- 


chou’s Archiv (Berlin), cliii, 3. 


the acid finds its way around the base of the teeth, 


In prescribing the acid, I at first) 
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TETRAGENUS WAS ISOLATED IN PURE CULTURE. 
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More and more attention is being directed to the 
pathogenesis of the micrococcus tetragenus in huma: 

pathology through the increasing observations of 
recent years upon this subject. Until lately it had 
been regarded purely as a saprophyte of little import- 
ance; but the bacteriologic studies of investigators in 
the domain of clinic medicine point very conclusively 
to the pathogenic role of this organism from time to 
time in the human subject, generally as processes 
more or less localized in their nature, less often in 
the form of systemic invasion. The conception of the 
possible pathogenesis for human beings is to a con- 
siderable extent largely the outcome of the investi- 
gations of Chauffard and Raymond,' Lepage and 
Bezancon, A. Bertaux,’ J. Castaigne,’ Carriere’ and 
others. 

Notwithstanding the fact that the micrococcus 
tetragenus has already been associated with a consid- 
erable number of varied lesions, the reports of 
instances of tetragenic infection of the throat are 
small in number. Apert,’ in the early part of last 
year, reported three cases of this nature, two of which 
were conclusive examples. One of the writers’ later 
added three cases to this list; and as far as known to 
/us these are the only cases referred to in literature in 

which the tetragenococcus has been recognized as 
bearing a casual relation tosome types of acute angina 
The following case came under the observation of 
one of us about a year ago: 

H. L., 27 years of age, physician, was taken ill on 
March 11, i898. His family history was unimport- 
ant. Asa child he suffered from some of the diseases 
common to that period of life. A noteworthy point 
in connection with past illness is the very marked 
tendency to cerebral symptoms—manifestations ac- 
companying processes, often of a mild nature. For 
some days before the appearance of the present throat 
symptoms he had been suffering from diarrhea, which 
had weakened him considerably. On March 11, 
there was anorexia and headache; the succeeding day 
the left tonsil became swollen and painful. The next 
day the patient remained in bed, the temperature 
having reached 101 F., and the throat became more 
painful, both tonsils swollen and covered with a few 
discrete. raised, yellowish or gray areas of membrane 
formation not larger than the size of a pea. The 
pharynx was markedly swollen. This condition con- 
tinued, the temperature rising to 103 F.; the pain in 
the throat had become more intense and the mem- 
brane, now diffuse, was yellowish white in color, cov- 
ered both tonsils, the posterior wall of the pharynx 


Cl 


1 Deux cas mortels de septicémie tetrag¢nique. Arch.de Méd, Ex; 
Mai, 1896, p. 304. 

2 Méeningite suppurte localisée du au M. Tetragéne. Gaz. Heb. 
Méd. et Chir.. Jan. 27, 1898. 

3 Pseudo-rheumatisme infectieux. 
Janvier, 1896. 

4 Pleurésie purulente et septicémie mortelle produites par le tet: 
gene. Bull. de la Soc. Anat., 1897, p. 309, 

5 Presse Méd., Oct. 27, 1898. 
Angine a tetragene. 


Gax. Heb. de Méd. et de Chir.. - 


| » Apert: Stance de la Soc. de Biologie, Jan 2 
1808, 

| ’ Lartigau: ( 

| genus in Acute Angina. 


A Contribution to the Study of the Micrococcus Tetr 
Phila. Med. Jour,, April 22, 1899. 
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and was easily detachable, leaving a bleeding surface. 
On the evening of the fourth day there was slight 
delirium, which became more severe on the following 
day, and finally the sixth day found the patient again 
rational. On March 16, the seventh day of the dis- 
ease, the membrane disappeared, the temperature was 
normal and a marked amelioration was apparent. 
From this time convalescence was rapid. The treat- 
ment consisted in the administration of trional, 
ice-packs to the head, and an antiseptic gargle. 

A swab was taken from the throat on the third day 
of the disease and a culture on blood serum, prepared 
in the usual manner, showed a profuse growth, the 
cover-slips from which contained moderate-sized, 
oval cocci arranged almost entirely as tetrads and 
taking the aniline gentian violet and Loeftfer’s 
methylene blue stains evenly anddeeply. A few dip- 
lococci of similar size could be made out. Treated 
with Gram’s solution, the cocci retained their stain. 

Agar and gelatin plates made from the blood-serum 
culture contained pure growths of a coccus which 
behaved on media as follows: 

Agar slant: profuse, gray, moist, slimy growths 
slightly raised above the surface of the medium. 

Blood-serum: a growth similar in character to that 
on agar. 

Potato: thick, slimy, white growth. 

Gelatin stab: white growth along the line of inocu- 
lation, and in three or four days a round, raised, 
white, button-like growth on surface; no liquefaction 
of the gelatin. 

Faintly alkaline bouillon: very slight turbidity of 
the medium and a thick gray or white viscid deposit 
in the bottom. 

"ia milk: slight acidity but no coagulation of 
milk. 

Danham’s solution: growth similar to that in 
bouillon; no indol formation. 

Lactose, glucose and saccharose media: no evi- 
dences of gas production. 

Hanging drop: preparations showed no motility 
and cover-slips from various media exhibited a varia- 
ble morphology—sometimes diplococci, less often 
tetrads. The organism stained by Gram’s method. 

A full-grown guinea-pig, subcutaneously inoculated 
with 2 cc. of a 24-hour-old bouillon culture, died in 
four days, with abscess formation at the point of 
inoculation. The inoculated coccus was reqovered 
from the abscess, blood and viscera. Four c.c. in- 
jected into one of the auricular veins of a three-quarter- 
grown rabbit produced stupor, and death in eighty- 
seven hours. The organism was recovered from the 
blood; cover-slips from the viscera, pus from abscess 
in guinea-pig, and the sections of tissue from the ani- 
mals experimented on contained tetrad cocci in 
abundance. 

The bacteriologic diagnosis was micrococcus tetra- 
genus ((raffky). 

The appearance of the throat, it has been thought 
by Dieulafoy’ in some cases, is to be regarded to some 
extent as a characteristic of this class of infection: 
“Ils donnaient lapparence dune gorge qui aurait 
été saupaudrée de grains de sable,” to which French 
observers give the name “angine sableuse.” 

We are constrained. however, from our experience, 
based on four cases of tetragenic infection, to regard 
the throat picture as variable in presentation, some- 
times simulating the supposedly. until lately, charac- 


~Apert: Soc. de Biologie, 1896. 








teristic appearance of diphtheria; at other times 
resembling tonsillitis in its common forms. The 
phenomena of a general systemic nature in the cases 
thus far studied have been in a general way similar to 
those common in acute tonsillitis. The case reported 
in this paper was one accompanied by profound 
disturbances, but the cerebral symptoms are, perhaps, 
to be regarded in this case more of the nature of a 
susceptibility on the part of the patient, since in all 
diseases a more or less marked tendency toward 
cerebral derangement has been manifest. 

The frequency of the localization of processes, due 
to infection with this organism, to the mouth and 
about the jaws, has already been noted by Kar- 
linsky.’ An explanation of this may be found in the 
fact that the micrococcus tetragenus is commonly 
found in the mouths of perfectly healthy individuals, 
as we have repeatedly observed. 


EXPERIMENTS IN GASTRIC DIGESTION.* 
A PRELIMINARY REPORT. 
BY FENTON B. TURCK, M.D. 
CHICAGO. 

The experimental study of gastric digestion of pro- 
teids has been extensively made from a chemic stand- 
point. Test-tube digestion by the aid of ferments 
has created a large literature in this branch of physio- 
logic chemistry. Kuhne and Chittenden’s classsifi- 
cation of digestive products or Neumeister’s nomen- 
clature are most generally adopted, and in the absence 
of a knowledge of the albumin molecule, serve at least 
for a temporary classification. Kossel’s work has not 
led to any more definite conclusion and it may be 
stated that the slight differences found in the chemic 
reaction or the physical properties of the albumoses 
have not been so characteristic as to allow these com- 
pounds to be regarded as separate bodies. 

The object of digestion appears-to be to reduce the 
food to such a condition that the cells lining the walls 
of the intestine may take it up, change and transfer 
it to the blood in the form of circulating albumins. 
This process is very much influenced by certain 
mechanic or motor functions of the gastro-intestinal 
tract. If this function of motility is hindered or ob- 
structed the process of digestion is very much retarded 
or ceases altogether. 

The methods of investigation which the author has 
the honor of presenting before this association have 
for their object the observation of the influence of 
mechanic or motor effects on the process of gastric 
digestion by the use of artificially devised stomachs, 
made from rubber of different degrees of elasticity. 
These artificial stomachs are caused to imitate in some 
degree the movements of the normal stomach con- 
tents, the churning process by which the food is 
forced from one end of the stomach to the other and 
back again. 

The artificial stomach apparatus consists of thin 
rubber bags suspended from an arm which moves in 
a half circle, so that the contents of the bags are 
thrown from one end to the other. These bags are 
placed in an incubator at the usual temperature. 
When thick bags, with strong elastic resistance are 
employed, the process is very marked, but when thin 
rubber bags are used in which the resistance is very 





9 Karlinsky: Centralb. f. Bakteriologie, 1890, vii, p. 113, 
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slight, the bag stretches or dilates and the contents 
gravitate to the bottom of the sacculated portion 
which hangs like a hammock. Consequently the con- 
tents are not so much disturbed by each movement of 
the arm or beam from which the bag is suspended 
and the mechanic part of the digestion is rendered 
less active. 

The mechanism by which the bags are made to 
move is placed in the ordinary incubator, in which 
the usual temperature is maintained. In the experi- 
ments, an opening is made in the back of the incu- 
bator and through this a shaft is passed attached to a 
wheel which is connected on its eccentric with the 
shaft running to the beam. The shaft is actuated by 
a small electric motor. 

As before stated, the bags are made of rubber pos- 
sessing different degrees of thickness and consequently 
elasticity. Some of the bags are divided into cham- 
bers or compartments—a duodenal portion and a gas- 
tric portion—by a small constricting ring through 
which fluids, but not solids, can pass. One chamber 
is intended to represent the gastric portion and the 
other the duodenal portion. In the latter a small lead 
ball is placed which acts as a ball-valve and is so 
arranged as to allow the escape of a part of the fluid 
products of proteolysis at each movement or half ro- 
tation of the beam and thus relieve the contents of | 
the stomach-bag of the excess of peptones which would | 
otherwise accumulate and might retard, or put a stop | 
to. the digestive process. As the process of digestion | 
thus progresses, small quantities of HCl and pepsin | 
are allowed to flow at intervals from a bag reservoir | 
into the bag which contains the food undergoing | 





digestion. thus simulating as much as possible the| 


secretion of the gastric juice. 


Chopped meat, either cooked or raw, is weighed and | | 


placed in the bag. to be digested. 
a small quantity of dilute “hydrochloric acid and pep- 
sin, also weighed. Sometimes eggs are added, either | 
boiled or raw, and the weight recorded. The bag is| 
then placed in the incubator. 


and the solids remaining are weighed to determine 
the amount of the mass that has undergone digestion. 

It is more practical to estimate the residue cf undi- 
gested food than to attempt to estimate the amount 
of the albumoses formed. For instance, a known 
quantity of egg-albumin was placed in the bag and 
after experimental digestion. the coagulated residue 
was estimated. When using chopped meat the ad- 
vantage gained by the ease with which the remain- 
der or residuum can be observed is plainly to be seen, 
and especially so when the microscope is used to 
demonstrate the condition of the muscle fibers. 

Bag A consists of: 1. A gastric apartment or cavity 
for the introduction of the chopped meat. eggs, broth | 
or other food substances to be used in the experiment. 

A secretory chamber containing an amount of dilute 
HCl and pepsin estimated in accordance with the 
weight of the food to be digested. °. Duodenal or 
intestinal chamber. The material of which the bag 
is composed is of such thickness that it will sustain a 
given weight of from 200 to 500 grams of food, that 
is, meat and water. This portion is marked A 1]. 

Bag A 2 is arranged similarly to bag A 1, but the 
walls of the bag are thinner and therefore less resist- 
ant to the weight of its contents. As will be seen, 
the movements are not so great nor are the contents 
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ments, and consequently lee commotion or ditties 
is observed in this bag than in bag Al. Asa result 
the process of digestion is retarded in the second bag 
and a greater residuum of undigested proteid is ob- 
served. 

Bag B 1 contains no outlet for the escape of the 
products of digestion from the albumoses and _ pep- 
tones, but the HCI and pepsin are allowed to pass 
into the gastric cavity at regular intervals. 

Bag B 2 is similar to bag B 1, excepting that the 
walls are thinner and resemble in distensibiiity those 
of bag A 2. 

As there is no provision for the escape of the fluid 
or peptones formed, and as the artificial gastric juice 
is added, the combined weight of the latter and the 
food causes the bag to become more and more saccu- 
lated. The excursion of the food from one ‘end of 
the bag to the other, which occurs in the thicker bag, 
is thus prevented and retarded or diminished diges- 
tion results. 

A marked difference is observed in the mechanic 
effects. not oniy as regards the results of the more in- 
timate relation between the ferments, HCl and food 
particles brought about in the mixing process, but 
also as regards the actual friction between food par- 
ticles which causes them to be more readily separated, 
more finely divided and more easily acted upon by 


‘the ferments. 


I have, by means of the motion alone, without the 
use of any ferments, reduced the food- stuffs to a con- 
‘dition resembling pulpy chyme ready for intestinal 
digestion, and on the addition of hard, coarse par- 
ticles, such as bran, to this mass, the process of diges- 
tion was much accelerated. I have already called 
“atte ntion to this fact in a previous communication. 


a The following series of experiments has been, and 


This is mixed with | 'is still being, carried out by the writer to observe the 


'mechanie etfects of motion alone on the food contents 
of these improvised stomachs. 
Series 1, in which bag A 1 was used, had for its 


After a period of di-| purpose the creation of a standard degree of digestion 
gestion has elapsed the fluid matters are strained off | 


which was necessarily arbitrary, although it conformed 
as nearly as possible to the natural conditions. 

In the creation of this standard the chief consider- 
ations observed in . Al were the following: 1. 
Character of food. 2. Water. HCl —_ “—. 4. 
Weight and bulk. _ Resistance of bag. Number 
of movements in a a en time. 7. Time tins for 
digestion. 8. Character of the residuum _ undigested 
food, weight, bulk, appearance, ete. {, Observation 
of the products of digestion. 10. Chemie analysis. 
11. Toxicity when injected into animals. 

Series 2 was carried out in a similar manner to 
Series 1, but much thinner bags were used, similar to 
jbag A 2. As this bag had less resistant walls, the 
-mass was not thrown from end to end of the bag. and 
the elasticity of this thinner bag was greater and the 
energy exerted upon its contents consequently less 
than in the case of bag Al. The food mass in bag 
A 2 was therefore not subjected to as great mechanic 
disturbance, churning, sub-division, and the like, as 
was the contents of bag Al. The results of this 
series of experiments demonstrate that a longer time 
was required for the digestive process, and that 
greater amount of residuum remained thereafter. 

Series 3 was intended to determine the effects of 
motion on food-stuffs without the addition of HCl or 
ferments. In this series the reduction of the food to 








so thoroughly acted on by the energy of its move- 





a soft, pulpy mass depended exclusively on the sol- 
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vent action of the warm fluid, and on the effect of | 
motion and consequent friction on the particles of | 
food. The time required for this reduction depended | 
on the nature of the food and the fineness of division | 
of the food particles used in the experiment. It was 
especially noteworthy that when large particles, 3 to, 
5 ¢.c. in weight, were used and kept in a quiescent | 
state, the particles remained intact, but were swollen | 
and slightly softened, and consequently rather larger | 
than before. If motion was kept up for the same 
length of time (six to ten hours), the particles were | 
reduced toa smaller size and the mass assumed a pulpy 
consistency resembling chyme. 

In Series 4, bags were employed which were made 
from parchment instead of rubber. Proteids and fer- 
ments were placed in these bags. which were kept in 
motion under running water at the regular tempera- | 
ture. For these experiments a water-tight tank was, 
used which contained two large wheels, the axles of | 
which passed through the sides of the tank. The| 
bags were suspended from the circumference of the 
wheel to the axle, so that with each revolution the| 
contents of the bag was thrown from one end to the 
other. The rate of digestion was not materially in- 
creased through the action of dialysis of the peptones. 

In all the foregoing experiments, carbohydrates 
and proteids were used both together and separately, 
and it was found that the degree of motion, as well as) 
the character of the motion, produced marked increase 
in the products of artificial digestion, both as to the. 
chemic products and the physical appearance. The) 
influence of motion on digestion is a most interesting | 
fact and one that would appear to be an all-important | 
factor in the study of digestive processes, both ex- | 
perimentally and clinically. 

In Series 5 experiments were made with a method 
of motion intended tosimulate the contraction of the | 
pyloric end of the stomach by which the stomach con- | 
tents are forced back toward the cardiac end of this’ 
organ. By the repetition of this process the contents 
are churned and reduced to a substance resembling | 
chyme. The apparatus in this series of experiments 
consists of rubber bags placed on an incline. The lower 
end of the bag, corresponding with the pyloric end of 
the stomach, was compressed, forcing the contents into | 
the upper portion of the bag, which corresponds to the, 
cardiac end of the stomach. This distends the upper 
portion of the bag and on the release of the pressure 
the contents descend by gravity to the lower or pyloric | 
end. This process was repeated until the stomach con- 
tents had been thoroughly mixed and churned. 

However valuable the observation of artificial gas. | 
trie digestion, especially the purely physical processes 
may be, the researches on animals must necessarily | 
be of greater importance. The observations of Cahn) 
and Von Mering have added much to our present, 
knowledge, but these observers neglected to investi. | 
gate the motility of the stomach and conditions under | 
which mixed foods, consisting of liquids and solids, 
are mixed, churned and forced out of the stomach. 

It is true that Schuele' made some investigations in 
this direction, but in his experiments on dogs a duo- 
denal fistula was formed and the cardia was tempora- 
rily and partially closed by an inflated rubber bag. 

The writer has made experiments on the stomachs of 
dogs by isolating the stomach suspended in the abdom- 
inal cavity. A loop of jejunum was first united by 
an anastomosis with the cardia and the stomach 
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‘completely from the intestinal tract, 


‘of time 


closed below this point after curettage of the mucous 
membrane. The walls of the stomach were then 
sutured together. A duodeno-jejunostomy was next 
made to direct the flow of the biliary and pancreatic 
‘secretion below the loop. The abdomen was then 
closed and two weeks later a duodenal fistula was 
made at the pylorus, closing off the pyloric end of 
the duodenum. The stomach was thus switched off 
but the blood 
and nerve supply was not interfered with. 

The animal was then fed for a month, the food, in- 
stead of passing into the stomach, going directly into 
the jejunum The operation for this purpose would 
better be performed in two stages, because experience 
has demonstrated that when the operation was com- 


pleted at one sitting the animals invariably died from 


shock soon after. 

The stomach is then used for observation of the 
mechanic as wellas the proteolytic action and bacte- 
riologic observations also made on its contents. After 
the second week it was found that the stomach re- 
sumed its functions, but to a lesser degree. 

It is the writer’s intention to report these experi- 
‘ments later on, as well as to give a more detailed 
description of the results thus obtained from the study 
of artificial digestion, together with other observa- 


‘tions which he hopes to present in the near future. 


DIPHTHERIA BACILLUS.’ 


CONVALESCENTS. 


THE 
PERSISTENCE 
| Pap 


IN MOUTHS OF 


RUSSELL, Pu.D. 
MADISON, WIS, 


ITS 


Since the introduction of more thorough and sci- 
entific methods for the diagnosis of diphtheria pro- 
duced by the inroads of the Klebs- Loetiler organism, 
it has been known that this germ often persisted in 
the throats of convalescents for considerable periods 
The cases which I have to offer here are 
not markedly peculiar, except that they show a_per- 


sistence somewhat prolonged, although there are a 
‘considerable number of cases in which the time 


period has been found to be longer than in these 


‘cases. Another point of interest is from the fact 
that frequent cultures were taken, and also the vir- 
ulence of the disease germ determined after the re- 


covery of the case. 
The cases reported are taken from some of the con- 


trol work that is carried onin my laboratory, under my 
| direction, by my assistants, Mr. Frost and Mr. Bassett. 


| HISTORY OF THREE CASES OF BACTERIOLOGICALLY CONTROLLED 
DIPHTHERIA. 

Case 1,—R. J.. Madison, male, 8 years of age, was taken 

sick Nov. 27, 1897; diagnosed, clinically, as diphtheria; anti- 


rather mild type of the dis- 
the case at once im 


toxin administered November 28; 
ease. After application of antitoxin, 
proved. 

November 30, nearly pure culture of Klebs.Loefiler bacillus 


| found in swab from the throat by means of Loeftlier’s serum 
| mixture. 


December 4, mixed culture developed from swab. 

December 15, typic Klebs Loeffler bacillus found; quaran- 
tine raised by city health department and house disinfected 
with formaldehyde. 

December 17, few organisms found. 

December 21, diphtheria bacillus found on two different se- 
rum cultures. 

December 22, ditto. 

December 29, ditto. 
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December 31, ditto. 

Jan. 6, 1898, few diphtheria organisms found. 

cog 8, culture failed to show growth of diphtheria ba- 
cillus. 

January 13, diphtheria organisms quite plentiful. 

January 20, organism again found. 

January 21, few diphtheria bacilli mixed with pus cocci; 
guinea-pig inoculated with 0.7 c.c. of twenty- four -hour- 
old culture in glycerin broth; died in thirty six hours; char- 
acteristic lesions noted, and organism isolated from point of 
inoculation. 

February 11, found diphtheria colonies sparingly. 

February 15, no diphtheria bacillus found 

February 27, diphtheria organism present. 

March 1, ditto. 

March 6, none found. 

April 10, diphtberia bacillus present. 

May 30, none found. 

June 10, ditto. 

June 15, ditto. 


Antiseptic throat washes were used during treat- 
ment and convalescence, but in spite of this, virulent | 
diphtheria organisms were found with only occasional | 
pre for four and one-half months after outbreak | 
of the disease. 


Case 2.--Mrs. J., aged 30 years, mother of Case 1, was taken 
with a headache on Dec. 25, 1897, and developed slight sore 
throat with scattered white patches in the same; no special 
cause for alarm, but diphtheria suspected on account of pres 
ence of other case four weeks before. 

December 24, diphtheria bacilli demonstrated in abundance. 

December 31, bacillus diphtheria readily demonstrated. 

Jan. 6, 1898, white patches almost entirely disappeared : 
abundant growth of diphtheria organism on culture. 

January 15, ditto on two different swabs. 

January 28, very few present. 

February 2, diphtheria bacillus very frequent. 

february 11, sparingly present. 

February 20, doubtful. 

February 27. bacilli present. 

March 1, ditto. 

April 10, ditto. 

May 30, absent. 

June 10, ditto. 

The organism was present three and one-half 
months after development of case, but case was not 
quarantined, 

Case 3. Miss P. G., Milwaukee, aged 24, was taken sick 
March 24, and confined to room for one day: ear'y clinic diag- 
nosis suspected diphtheria; this diagnosis later not confirmed ; 
case not quarantined ; bactericlogic examination made. 

April 13, diphtheria bacilli numerous, 

April 20, found in considerable numbers, 

April 27, ditto. 

May 2, dito. 

May 9, ditto. 

May 16, guinea pig inoculated with 0.9 c.c. of fresh culture, 
the animal died in fifty-two hours; diphtheria bacillus iso- 
lated from point of inoculation. 

In all of these cases it is easy to see how the dis- 
ease might have been distributed to other persons if 
especial care had not been taken to prevent such dis- 
semination. In case of the boy, his return to school 
after the usual period of convalescence would have 
given exceptionally favorable opportunity for the fur- 
ther spread of the disease among other school chil- 
dren. In the case of the two adults, the relative 
insusceptibility of the individual prevented the typic 
development of the disease, but the virulence of the 
disease germ was attested by animal experiments, 
and it is easy to see how the disease might have been 
unwittingly distributed by the convalescents long 
after every symptom of the disease had disappeared. 

These cases are by no means exceptional. Corrob- 
orative evidence is constantly accumulating which 





indicates that the germ may persist in a virulent con- 
dition for many months after convalescence. Such | 
cases undoubtedly explain how diphtheria sometimes 


breaks out in apparently a sporadic manner. The 


disease is simply sporadic because, at the time, we 
may not happen to have all the data at hand that 
would permit of the establishment of a causal relation 
between one case and another. 

Another importa: lesson that such cases teach us 
is the value of a bacteriologic control of these mat- 
ters. So long as we were forced to rely on merely 
clinic observation, so long mistakes in diagnosis were 
possible, but by means of the accurate scientific 
methods that have been inaugurated at the present 
time, it is now possible to determine the character ot 
these various throat affections with accuracy, énd at 
the same time trace them farther until the disease 
germ has been thoroughly and effectually eliminated. 

It would be impossible to maintain a rigid quaran- 
tine for any such length of time as was covered by 
the above cases. But it is possible to determine the 
conditions as they actually exist from time to time, 
and if the disease germ persists for a long period, to 
use such precautions as will diminish the possibility 
of the spread of contagion. 


AMPUTATION THROUGH HIP-JOINT.* 
REPORT OF TWO SUCCESSFUL OPERATIONS BY WYETH'S 
BLOODLESS METHOD. 

BY CHAS. G. LEVISON, M.D. 

Acting Surgeon to the San Francisco Polyclinic, Visiting Physician to 
Mount Zion, Hospital, Member of the American Medical Association. 
SAN FRANCISCO, CAL, 


The following is a report of two successful hip-joint 
amputations performed by the writer on the same 
morning, at the S. F. Polyclinic wards of the City and 
County Hospital. 

John L., aged 40, married, a sailor, with no history 
of heredity nor syphilis, had suffered for the past three 
years from hip-joint disease, resulting in ankylosis of 
both hip- and knee-joints, and which had been treated 
by extension and various palliative measures during 
this time. The gluteal muscles were atrophied from 
disuse and the gluteal fold obliterated. There was 6cm. 
of shortening. On Jan. 1%, 1899, five or six incisions 
were made on the outer and inner side of the thigh 
and buttock, evacuating a great amount of pus which 
emanated from the hip-joint, which was resected two 
weeks later. At this time it was found that the ace- 
tabulum was badly diseased. The patient’s condition 
was gradually getting worse; the sinuses showing no 
tendency to repair, together with the ankylosis of the 
knee-joint and the diseased acetabulum, made it im- 
perative to do something to save the patiert’s life. 
He was so weak that he could not raise himself in bed 
and, as his leg had been useless to him for a number 
of months, amputation at the hip-joint was decided 
on, and was performed on March 16, by a modified 
Furneaux Jordan method, using Wyeth’s method of 
hemostasis. 

The temperature after the operation never went 
above 101. The sutures were removed on the eight! 
day, primary union taking place excepting in the tracs 
of the drainage-tube. At the present writing there 
is still an opening following the track of the drainage - 
tube, due to the diseased acetabulum. The muscles 
were badly distorted as a result of prolonged diseas:. 
accounting for the irregularly shaped stump as see" 
in the photograph. 





*Read at the Twenty-ninth Annual Meeting of the Medical Society 0! 
the State of California, April, 1899. 
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The second amputation was done for a chronic 
osteomyelitis of the femur and tibia. George M., aged 
23, single, a cook, gave a tuberculous history; grand- 
mother died of tuberculosis; history of suffering from 
a stiff and painful knee for the past three and one-half 
years, which has gradually gotten worse. He had 
been admitted to the City and County Hospital on 
four different occasions, during which time palliative 
treatment had been resorted to. On December | re- 
section of the joint was performed and it was found 
that the entire medulle of the tibia and femur were 
diseased. These were curetted at the time of the re- 
section, and a drainage-tube passed from the femur 
near the trochanter down to the tibia, the drainage- 
tube emerging from openings drilled through both 
bones. Primary union was obtained, but the track of 
the drainage-tubes showed no tendency to repair. 
There was repeated abscess formation, the tissues again 
becoming markedly indurated, necessitating a reopen- 
ing of the joint, which presented evidence of a pro- 
gressive disorganization extending down into the tibia 
and up into the femur. At this time the outer half 
of the tibia was removed and found filled with débris. 
The high temperature persisting, and knowing the 
condition of the femur, it was decided as the only 
remedy, to amputate the hip- joint. 

The Furneaux Jordan operation was performed, the 
bone being sawed below the lesser trochanter, where 
the medulla at the point of section and extending to 
the head of the bone was found to be puriform. Ex- 
articulation was made with comparative facility, 
being absolutely bloodless. Temperature was normal, 
never going above 100 after the operation. Primary 
union was obtained and sutures removed in eight days. 
The patients were out of bed on the twelfth day, and 
on the twenty-first day they were photographed stand- 
ing on one leg. Wyeth’s operation was quite satis- 
factory, the operation being practically bloodless. 

Amputation at the hip-joint has always been con- 


that time the operation had been repeatedly made, but 
in recent years the mortality accompanying this oper- 
ation has been very great. Ashurst* tabulated 655 
cases with an average mortality of 64.1 per cent. at 
the very lowest calculation, so that any method that 
would tend to diminish hemorrhage, shock, and as a 
'consequence, mortality, was to be hoped for. 

In 1860 Pancoast, at the Pennsylvania Hospital, 
made a hip-joint amputation on aman 35 years of 
age, controlling the blood by means of a tourniquet, 
compressing the abdominal aorta below the umbilicus, 
this being the first time that the tourniquet was used 
for this operation. Lister, apparently without any 
knowledge of Pancoast’s case, performed this opera- 
tion soon after by aid of a similar tourniquet, with 
the same good result. 

Dr. Frank Woodbury of Philade!phia compressed 
the common iliac artery with the fist inserted into the 
bowel. 

Davy’ advocated the use of a lever made of some 
smooth substance, eighteen to twenty-two inches in 
length, introduced into the rectum, and the common 
iliac artery compressed against the pelvic brim. 

Jordon Lloyd’, advocated a method of elastic com- 
pression, which has been adopted by English sur- 
geons in general. Jacobson, in his operative surgery, 
speaks very strongly in favor of the Jordon Lloyd 
method, which consists of a stout rubber bandage two 
yards long, passed between the thigh and trunk, hav- 
ing its center between the anus and the tuberosity of 
the ischium. A rubber bandage of appropriate size 
is then laid over the termination of the external iliac 
artery, and the ends of the rubber bandage now be- 
ing steadily and firmly drawn upward and outward to 
a point above the center of the iliac crest, sufficiently 
tight to stop all femoral pulsation, the first part of 
the bandage passing over the roller and running par- 
allel with Poupart’s ligament, the posterior part pass- 
ing across the sacrosciatic notch and compressing the 





sidered one of the formidable operations in surgery,! branches of the internal iliac. This requires a trusted 
and the evolution of this operation up to the present) assistant, as there is evidently a decided tendency to 
period is most interesting. The first idea of this) slip, for which the author makes considerable pro- 
operation originated with Morand, who practiced it | vision. 

on the cadaver in 1738. In this he was supported by! Trendenlenburg’ advocates the use of a steel needle, 
many men belonging to the French school, but it re- 38 em. long, 6 mm. broad, biconcave on cross-section, 
mained for Lacroix in 1748 to make the first hip-joint| inserted just below the anterior iliac spine and car- 
amputation in a case of ergot gangrene, and was merely ried in the direction of the perineum, passing be- 





the separation of devitalized tissue by scissors, prov- 
ing fatal on the eleventh day. 

Ir 1773 Perault' removed the thigh for traumatic 
gangrene resulting in recovery. In reality the birth 
of the hip-joint amputation was the result of the 
French Revolution, as in 1794 Blaudin performed the 
operation three times with one recovery. Larrey per- 
formed it seven times, all unsuccessful. 

In 1815 Gutrie’ reports one successful amputation 
at the hip for gunshot wound. The first successful 


operation in this country was made by Brashear, in. 
1806, in Kentucky, on a male of 17 years, in which he | 


‘tween the neck of the femur and the vessels, and 
emerging on the inner side of the thigh near the per- 
ineal crease, then by means of a rubber ligature a 
figure-of-eight is formed around the skewer. The 
flap is then made, the vessels tied and the bone exar- 
ticulated. The needle is again introduced behind the 
bone, the rubber ligature is again applied, and the 
posterior flap completed. 

In 1886, Muscroft* employed a similar method. 

Myles of England’ advised a steel skewer passed 
through the thigh, the point entering one inch below 
Poupart’s ligament, going external to the femoral, 





established a principle in hip-joint amputation since and internal to the neck of the femur, emerging a 
made use of in almost all operations at this region, | little above the gluteal fold. A rubber cord formed 
viz., the incision extending from the greater trochanter, | the figure-of-eight; amputation and lateral flaps. 
along the outer border of the bone and joining the} Heuter and Parker’ made an incision below the 
circular incision below. The bleeding is controlled) anterior superior spine, prolonged downward to the 
by a tourniquet, and the vessels are tied as the opera-| intramuscular septum between the sartorious and rec- 
‘ion advances. ‘tus. Through this incision, the lower blade of a pair 

The Furneaux Jordan is but a modification of this) of curved clamp forceps are introduced under the 
peration. Dr. Mott® made the next successful oper-| vessels, and the upper blade makes compression 
tion of this kind in the United States, in 1824. Since | against the vessels upon the skin from without. 
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Thomas" punctures the skin in two places, one im- 


mediately below Poupart’s ligament, about one inch | 


external to the pulse, and the other two inches to the 
inner side of the same, immediately below the pubic 
spine. An aneurysm needle, threaded double, is then 
passed through both openings, and their threads are 
then tied over a pad applied against the vessels. 
Thomas operated on three cases successfully in this 


way, and was well satistied with his method of hemo- | 


stasis. 

Macewen™ advocates compression of the abdominal 
aorta under the umbilicus, by means of the fist ap- 
plied against the vertebral column through the abdom- 
inal wall, and states that he has used this method for 


over fifteen years in all operations requiring hemosta- | 
sis, with gratifying results. The artery can also be} 


commanded during the operation by manual compres- 
sion of the femoral, or by securing the vessels before 


they are divided, as is recommended by Larrey, when | 


making lateral flaps. 















McBurney" advocates direct intra-abdominal finger 
compression of the common iliac artery, incising the 
abdominal wall as in his appendicitis operation, about 
one and one-half inches internal to the anterior supe- 
rior spine, and the finger is introduced through this 
incision and compression made. He reports three 
cases operated on successfully. It remained for Wyeth 
to work out his new principle for bloodless amputa- 
tion of both shoulders and hip-joints, which is posi- 
bly a modification of the Trendelenburg method. 
This was first applied by him in 188s" for sarcoma of 
the humerus. He conceived the idea of tissue trans- 
fixion by using steel mattress needles, with a rubber 
tourniquet, operating bloodlessly and successfully, In 
180, his first operation’ at the hip-joint was made 
by this method, which established a new principle of 
hemostasis, since adopted by many surgeons, whereby 
the mortality, once so great, has been reduced from 
one of 64.1 per cent. to 15.9 per cent. reported from 
6% cases tabulated by Wyeth". He reports 69 cases 
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performed by this method, with 1] deaths. Of the || 
fatal cases, 5 had suffered extensive injury with hen 

orrhage and were profoundly shocked from the putr 

faction of one or both extremities, the factor in thes. 
‘cases being the hemorrhage prior to operation, : 

hemorrhage occurring during or subsequent to t! 

operation, and in none the precautions of salt infu 
sions or the intravenous injections of salt solution. 
strongly advocated by the author, had been resorte 
‘to. Two died from the shock, one twelve and t! 
‘other twenty-two hours after the operation; one of 
sepsis twenty-six days after; one of shock twely- 
/hours after, as a result of prolonged exhaustion from 
sepsis. Wyeth’s own fatal case was due to some cause 
not readily accounted for. In the 40 cases of sarcoma 
‘operated on, there were 4 deaths. giving a mortality 


‘of 10 per cent. In 23 cases of bone disease, there 
were 3 deaths. 

Erdman" states that from January, 1854, to Janu- 
vary, 1894, there were 18 hip-joint amputations done 
‘in the New York hospitals, with 8 deaths, making a 
'mortality of 44.4 per cent. Of these, 7 were done by 
/Wyeth’s method; all recovered, leaving 8 fatal cases 
‘out of 11 done by other methods, giving a mortality 
by other methods used of 72.7 per cent. 

| In the statistics which the writer has tabulated, 
‘there have been 28 cases collected since Wyeth’s sta- 
‘tistics, dating from 1896, with 3 deaths, giving a mor. 
| tality of 10.7 per cent.; of these cases 16 were done 
/by the Wyeth bloodless method, with 2 deaths, giving 
|a mortality of 12.5 per cent. by this method. 

The following is a list of hip-joint amputations, 
tabulated by the writer since Wyeth’s statistics were 
published in the Annals of Surgery (xxv, 1897, 127), 
where he reports 69 cases, with a mortality of 15\) 
per cent. The writer has collected 16 cases, which, 
/when included with Wyeth’s cases, give a combined 
mortality of 15.28 per cent. In the opinion of the 
writer, the mortality of the cases collected by him 
since 1896, operated on since the time when hypoder- 
_moclysis has been generally resorted to, shows that 
this precaution accounts for the diminished death-rate 
| Thomas, Lancet, 1898, i, 1112: 3 cases, caused by sarcoma. 
femur osteomyelitis, fem. injury: own method; recovered. 
Noble, Annal. Surg., 1898, xxvii, 753: 1 case, boy, 21 years, 
| osteosarcoma; Wyeth method; died from shock; 1 case, man 
/26 years, tub. cox; Wyeth method; recovered; 1 case, man, 
| 39 years, tub. cox; Wyeth method; recovered. 

Brush, N. Y. Post-Grad., 1897, xii, 615: child, 11 years, sarc 
fem. ; Wyeth method ; recovered. 

Shears, Cliniyue, Chicago, 1897, xviii, 520: 1 case, hip-joint: 
Wyeth method: recovered. 

Coley, Annal. Surg., 1897, xxix, 110: 1 case, boy, 6 years, 
sarc. fem.; Wyeth method; recovered; 1 case, girl, 13 years 
sarc. fem. ; Wyeth method ; recovered ; 1 case, man, 49 years, 
sarc. fem. ; Wyeth method; recovered. 

McBurney, Annal. Surg., 1897, xxviii, 129: 3 cases sarcoma 
M:Burney method ; recovered. 

Willy Meyer: 1 case; McBurney method; recovered. 

Abbe: 1 case; McBurney method ; recovered. 

Briddon, Annal. Surg., 1898, xxvii, 514: 1 case, boy, |» 
years, sarc. fem. ; Wyeth method ; recovered; 1 case, man °}) 
years, tub. cox. ; Wyeth method ; recovered. 

Sherman, Pacific Med. Journal, June, 1898, 362: 8 ampu 
tations, 4 tubercular cox., with 2 deaths; one died a few hours 
after, the other died of tuberculosis subsequently, and tw 
living ; 4 sarcoma, one died a few hours after the Wyeth oper 
ation, 1 lived thirteen weeks and died of septicemia, another 
lived a year, 1 well after eight years. Of Sherman’s cases. ') 
were done by the Wyeth method. 

Levison: male, 40 years, tuber. cox.; Wyeth method; re 


covered. 
Levison: male, 23 years, osteomyelitis; Wyeth method; re 


covered. 














There have been many methods suggested for hip- 
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joint amputations. Farabceuf mentions that 45 oper- 
ations have been devised, but there are but 3 or 4 
that are now done, two in particular, both of these 
being mere modifications of the original operation, 
done by Dr. W. Brashear in 1806, the first and most 
generally recognized being the Furneaux Jordon 
method, which was first described by Furneaux Jor- 
don of Birmingham in his “Surgical Inquiries,” in 
1880, and possessing the following advantages over 
the other methods: 

1. By removing less of the body, the shock is cor- 
respondingly diminished. 

2. Abundant room is afforded for compression of 
the common femoral, the gluteal and sciatic arteries 
remaining untouched. 

3. Sepsis is averted, as the wound is quite remote 
from the anus, and hence more easily kept clean. 

4. It produces a good stump, and at times permit. 
ting the use of an artificial limb, although the later 
advantage does not hold good in practice. In this 


operation the Jordon-Lloyd method of hemostasis is) 


advised. 
The second method, as advised by Wyeth, is a 


in crowded vehicles and apartments, and creeps beneath a 
lady’s skirts which at the behest of fashion, sweep the dirty 
thoroughfares. Vanity, ignorance and indifference invite its 
entrance to live and grow, devour and destroy enfeebled and 
predisposed bodies —but even these may be saved, and the prob- 
lem before the Berlin congress was to determine how. 

It has been pretty well understood that the insidious bacillus 
can not be reached and destroyed by any fire-extinguisher pro 
cess—through internal antitoxic medication or by antiseptic in- 
halation—but its habitat can be made untenable and the victim 
thus be indirectly rid of its unwelcome presence. 

Hitherto this has only been sought to be accomplished by 
removal to the various health resorts in Europe and America, 
inaccessible to any but the wealthy, on account of distance and 
expense, and each of these has had enthusiastic advocates and 
each been able to boast of undoubted good accomplished and 
of lives spared for long years of health and happiness. 

The Germans have been pioneers in the effort to establish 
asylums where even the poor may be received without having 
to go far from home or be subjected to expense for care and 
maintenance. Over fifty sanatoria for tuberculous patients 
| have already been established in Germany, and as many more 
| are in process of installation by the government and by private 








modification of the Furneaux Jordon method, and| enterprise, where unknown and others are received, and with 
differing in that the stump is shorter, the section | such satisfactory results that Iriinkel, the father of the con. 
through the muscles being made at the level of the | gress, Leyden, and other authorities on tuberculosis advise 


trochanter minor, the skin flap longer. 

The last to be mentioned is that of transtixion, the 
great advantage of which is the rapidity with which 
it ean be earried out. With three assistants, this 
operation can be made in twenty seconds, its disadvant- 
ages being the great wound surface resulting, and as 
a consequence imperfect drainage, and great tendency 
to bleeding, due to the oblique section of the thick 
muscles in this region. 
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Sanitation the Keynote of the Berlin Congress. 
Paris, June 4, 1899. 

To the Editor:—The recent international tuberculosis con- 
gress at Berlin, while it announced no discovery of new reme- 
dies, new therapeutic processes or new antagonists to the 
“white fiend,’’ so called, was not without beneficial results in 
diverting attention from the quest of drugs and antitoxics to 
the bountiful provisions which nature herself offers the human 
race for its protection, and the separation, more or less complete, 
of the victims of their own imprudence or their culpable con- 
tamination by their fellows. 

The belief that consumption is an inheritance from sinful 
ancestors to the third and fourth generation back, whom un- 
liappily we can only curse and die, need no longer banish hope 
and hang like the pall of death over the young, so often excep- 
tionally gifted. Hereditary predisposition can not be gainsaid, 
hut the child of the tuberculous parent has a chance to recon- 
struct with fair promise of success the worm.-eaten timbers of 
its father’s house. 

Nev: rtheless, consumption remains the disease most to be 
dreaded which afflicts humanity. It is a baneful blight, to be 
siunned with greater care than the maladies which offend 
sight and smell. It is breathed unconsciously into the lungs 





>. British Med. Jour.. 1879, Vol. xi, | 


itheir multiplication all over the country. Altitude, hygro- 
|metric conditions and temperature are of less consequence 
‘than the absolute purity of the atmosphere, secured by se- 
|cluded wooded sites, with exposure to sunlight and consequent 
| comparative dryness of soil. Careful attention to diet, physi- 
| cal exercise, proper clothing and scrupulous cleanliness of body, 
bed and dress, are the means by which the piysical resistance 
of the individual to bacillary invasion is increased. The mere 
' removal from the overcrowded, unclean and ill-ventilated liv 
|ing, working and sleeping apartments hitherto occupied, with 
| good food in abundance, exposure to sunlight and the isolation 
|of the sick, are practically the only therapeutic agents on 
| which to depend. 

| If this congress shall accomplish nothing else, it will have 
| done well if it awaken attention to the serious menace to the 
public health from tuberculosis and the necessity for sanitary 
provision against its spread. The man who expectorates in a 
| vehicle or public resort does not merely violate public decency, 
| but commits an offense for which he should be punished. 
| Health-board warningsand placards in street cars avail nothing 
‘if not enforced. So long as women sweep infected sputa with 
their dresses, they will suffer with tubercular disease of their 
genital organs and communicate it; so long as the dust of 
dried sputa is disseminated and inhaled in public vehicles, 
every passenger is endangered. Men and women, especially 
women, are urged to form associations for the rigorous sup- 
pression of indiscriminate spitting, and boards of health will 
do better service to the community if they direct all their 
efforts toward the prevention of tuberculosis, and leave small- 
pox and yellow fever to takecare of themselves. The segrega- 
tion of those already affected in local sanatoria, as advocated at 
the Berlin congress, will ultimately check the progress of this 
frightful scourge, and add immensely to the sum total of 
human happiness. A. B..G: 


A Protest. 
CLEVELAND, Ou10, June 16, 189), 
To the Editour:—lLam informed by a correspondent in Iowa 

that my name is being used in acircular concerning a quack 
cancer cure called ‘‘Vitalia."’ Any such use of my name is 
absolutely unauthorized and an outrage on common business 
honesty. 1 presume legal redress is impossible or the inde. 
cency would not have been committed. Would it beasking too 
much of you to publish my protest? Not perhaps that many 
may be misled by my name, but to put others on their guard 
who are no doubt being similarly victimized. The animus of 
the thing is probably an attempt at revenge for an editorial 
criticism which I wrote in the Cleveland Journal of Medicine 
a year or more ago, warning the profession of the methods of 
the concern which exploits this ‘‘cure.’’ 





Very respectfully, P. MaxwE.i Fosuay, M.D. 
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1.—Treatment of Infected Wounds._-Eisendrath describes the 
types of infection of wounds of the various staphylococci, 
streptococci and bacilli, the rapidity with which infection seems 
to progress and the forms in which it manifests itself: 1, the 
circumscribed, as seen in folliculitis, carbuncles, boils, felons, 
or an acute abscess; 2, phlegmonous inflammation with sup 
puration: 3, progressive, purulent infiltration. As regards 
the first types, the difference is oniy in their extent and he rec 
ommends in folliculitis a simple antiseptic dressing after ex- 
traction of the hair, recommending what is approximately a 
Thiersch solution of salicylic acid and alcohol as a lotion. He 
advocates the use of hot wet dressings for all forms of local in 





fection, and employs them almost as a routine practice. In 
furuncle, if the application of ice or repeated hot wet dressings 
does not cause resolution, he advises an early incision, prefer 
ably a crucial one, in order to better pack the wound. This 
can be done painlessly by the use of cocain and it is preferable 
to freezing the tissues or using Schleich solution. Any kind 
of gauze may be used for packing, and after the operation splints 
should be used to keep the parts at rest. In carbuncle the 
treatment is practically the same, but in addition injections of 
the surrounding tissues with 5 per cent. carbolic solution will 
|frequently check its progress. In paronychia, which always 
starts in the connective tissues, if the infection passes under 
the nail, lifting it up, the latter should at once be removed, 
partially or wholly, to prevent the possibility of general sepsis, 
which has often occurred. He calls attention to the difference 
of anatomic arrangement as affecting inflammation of the dor 
sal or palmar surfaces, and advises, in infection of the front of 
the fingers, a longitudinal incision to either side of the tendon 
| and the wound kept open with gauze packing. If the perios- 
teum is affected, cut down to it. 

In the second variety of infection the same general princi 
ples hold true. The treatment should be vigorous and prompt. 
Small incisions are of no use and long ones, parallel if neces 
sary, should be made, exposing the entire area involved, necro- 
tic tissues should be removed and tendon sheaths and bursa 
widely opened. If joints have been invaded no time skould be 
lost in using drainage. The wounds should be irrigated with 
strong (1: 1000) solution of bichlorid or peroxid of hydrogen, 
and the infected tissues touched with a 10 per cent. solution of 
zinc chlorid, and packed in every direction with iodoform or 
even plain gauze and a dry dressing applied for a few hours un 
til the greater part of the parenchymatous oozing, which may 
be very profuse, has ceased. In compound fractures, splints 
or fenestrated casts should be used. The packing drains away 
the secretions and aids nature. Within a few hours a wet 
dressing, constant immersions or irrigation of the parts with 
some mild antiseptic solution is desirable. The wound should 
be dressed once or twice daily, irrigated with a L : 4000 bichlorid, 
lactate of silver or peroxid solution, thoroughly repacked anc 
a wet dressing applied. For the general condition, quinin, whisky 
and strychnin in liberal doses can be given. Kisendrath be 
lieves in the value of antistreptococcus serum in these cases, 
especially if the symptoms of general sepsis appear. 

The third variety of infection is simply an a vanced stage of 
the preceding, attended with extensive tissue necrosis. Large 
incisions, extending to the fascia, must be made, connectiny 
with each other or with smaller intervening counter-drain 
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openings. Drainage-tubes or gauze drainage may be used with | facts concerning this condition, as follows: Syphilis in a parent, 
wet dressings. The rest of the treatment is the same as the| even when carefully treated, may be transmitted to the off 
preceding variety. The general rule of treatment of infeeted spring for three or four years, and even longer, in some instan 


wounds should be early and not too small incisions, disinfec- | ces. The first signs usually appear before the second month 
tion and packing of wounds, wet dressing and systemic treat- |after birth—the earlier the more destructive. The infant's 


ment. | tissues do not seem to have the power to resist the poison. 


2.. Paget’s Disease.—Herzog reports a case that occurred in | The later it appears the more favorable the prognosis. The 
the practice of Dr. Van Hook, and elaborately describes and | first signs are those of an acute intractable coryza, which, if 
illustrates the microscopic findings. | ~~ keri is oe of a — — eee 

: > ’ , . ; | tal syphilis runs a much more rapid course than acquired syp 
4.—-Uiystoria and Graves Disease. —Moyer 8 lecture is on cases ilis a adele, and if not checked, the bridge-of the nose will 
of hysteria and Graves’ disease, , lbh 
: ay . | become depressed. The treatment in the early stages should 
5.—Blood Examinations in Pacumonia.—In this paper Fish main- | pe Jocal and constitutional: local treatment to insure the pa- 
tains that we have fairly accurate diagnostic and prognostic | tency of the nostrils, as otherwise the child is unable to nurse. 
indications in the blood in cases of pneumonia, and he believes| Bosworth recommends an 0.5 per cent. solution of cocain 





that in it will also be found therapeutic indications. In true | 
pneumonia the specific gravity is increased, the alkalinity de- | 
creased, poikilocytosis exists and leucocytosis of the polyneu- | 
clear neutrophiles, and sometimes the pneumococci aré found. 
The prognosis is largely dependent on the number of leuco- | 
cytes, and in the treatment of this disease we should aim to| 
hasten the crisis and increase the number and power of the) 
leucocytes, and if possible, neutralize the pneumonic toxins. | 
He believes that for this latter purpose bleeding will be found | 
of service, if we also use normal salt injections, and that the 
practice of former years, when bleeding was common in this dis- | 
ease, has some real therapeutic value. Leucocytes can be in- 
creased by hypodermic injections of nuclein and this will only | 
be of value when there is partial neutralization of toxins and 
approximately normal blood reaction. Frequent examinations 
will indicate the dose and frequency of the nuclein injections 
and the neutralizing process in the blood. It is desirable to 
have the liver acting in good order on account of its bacteri- 
cidal action, and purgation with a mercurial is advisable, also 
frequently repeated doses of saline cathartics. Internal med 
ication, directed toward the inflammation of the lung, with 
ammonia preparations, supporting treatment, counterirritants, 
and cold baths may be used as indicated. 

6.--The Dauphin Louis XVII.—Talbot goes over the historic 
facts in regard to the reported death and burial of the Dau- 
phin of France, and concludes that the remains found and 
said to be of that individual indicate a much older person, 
especially according to the centition. He thinks that what 
intrinsic evidence there is appears rather to support theclaims 
of the pretender Richemont. 

7. See JournaL, May 20, £ 114, p. 1108. 

8.—Bright’s Disease.—Noticing the fact that surgical] treat- 
ment of nephritis is rarely mentioned in the text-books, Fer- 
guson maintains that while this is so, it has an important sur- 
gical relation and, considering the hopelessness of its progno- | 
sis under purely medical treatment, he thinks it all the more) 
necessary to suggest these facts. In times past many sur- 
geons have operated on the kidneys for stone and found none 
existing, and their post-operative diagnosis was generally put 
down as nephralgia. Many observant surgeons, however, have 
noticed that the symptoms of albuminuria, hematuria and 
local tenderness and pain often subsided after the operation. 
These cases are probably unrecognized nephritis thus bene- | 
fited by operation. In cases of floating kidney, operation has 
sometimes relieved the mobility, while pain and tenderness. 
have continued, and these cases are usually the ones in which 
the capsule was not opened or the kidney explored. In his 
mind there is no doubt that many of these cases are unrecog- | 
nized nephritis. lerguson then notices Reginald Harrison's 
suggestion of puncture and incision of the renal capsules to 
relieve tension, and reports two cases in which he himself has 
operated by opening the kidney, exploring its substance with | 
a needle, removing specimens for microscopic examination and 
diagnosis, with the result of complete relief of the more) 
troublesome symptoms. In the first case the diagnosis was | 
stone, but none was discovered. The pathologic diagnosis | 
made in Klebs’ laboratory was interstitial nephritis with. 
cloudy swelling. The second case wasa similar one except. 
that the diagnosis of stone was not made, and the results 
were similar. He thinks the operation of exploration of the 
kidney is indicated when the following symptoms exist: per- | 
sistent pain, persistent tenderness, persistent hematuria, 
albuminuria and pyuria, persistent troublesome abnormal mo- 
bility, and persistent enlargement. He believes that the sur | 
gery of the kidneys for this condition has a future, though it | 
is as yet too early to speak positively as to the ultimate results | 


in all cases of exploration or operation in nephritis. | 


9.—Syphilitic Ozena.— Ballenger describes four cases, the last of | 
which is of some interest on account of its being a case of syph- 
iliticozena in a girl aged 4 months. He sume up the essentia) 


sprayed into the nostrils. In later stages mixed treatment 
should be used. As the skin is very sensitive, a simple oint- 
ment should be applied. 

10.—Heineck’s paper will be noticed when completed. 

11.—Treatment in Gynecology.—l'indley reviews the subject of 
topic applications in gynecology, which constitute in a large 
measure the practice in this specialty by the general practi- 
tioner. Hesums up as follows: The vast majority of pelvic 
lesions commonly treated by local applications belong either 
to the domain of surgery or to internal medicine. Disorders 


| to the pelvic viscera as the result of obstruction to the general 


circulation; primary and secondary anemias; chronic con- 
stipation; the uric acid diathesis; gout, rheumatism, syph- 
ilis and other constitutional diseases; passive engorgement of 
the pelvic and abdominal viscera from whatever cause; to- 
gether with errors in dress, food and exercise, are to be reme- 
died by directing the treatment to the predisposing causes, 
while local measures can only serve as a complement to the 
general treatment, and are often unnecessary and may do 
harm. Many of the cases that recover under local treatment 
do so regardless of local measures, or by virtue of the addi- 
tional general treatment. The indiscriminate and wholesale 
use of tampons and the routine practice of intrauterine appli- 
cations of caustics are productive of great evil and should be 
condemned. Douches should be given in the dorsal position ; 


| should be as warm as the patient will permit, and four to six 


gallons of sterile or antiseptic water should be given two to 
four times daily. Pelvic massage deserves a prominent place 
in gynecologic practice. It is imperative that there be an abso- 
lute diagnosis in order that the indications and contraindica 


| tions ve clearly defined. 


12.—Strophanthus Hispidus.— Lloyd illustrates this plant and 


| describes in full its toxic and physiologic effects. 


13.—Milk as a Carrier of Infection.—In this paper the secretary 
of the Ohio State Board of Health calls attention to methods 
by which milk may be a spreader of infection. Itis an admir- 
able vehicle for many germs, especially diphtheria and typhoid. 
Any water-borne disease can readily be carried by milk, the 
more so since water is the most common fraudulent diluent of 
milk. Even washing the milk cans with polluted water may 
infect the milk. It may be kept in the house where a person 
is ill and be infected by the atmosphere. Milk tickets may 
carry disease, as they are often dirty. It would bea good rule 
to have them always fresh and destroyed after use. Milk bot- 
tles may be transferred from house to house and carry infec- 
tion. The question as to whether tuberculosis can be conveyed 
by milk of tuberculous cows if the udders are not affected was, 
he claims, definitely settled by the Massachusetts Society for 
Promoting Agriculture. Infection, however, is much more 
frequent when the udder is involved. The only way to control 
the conveying of disease in milk is by a rigid enforcement 
of the permit system and inspection of dairies. The meas- 
ures needed for protection are summed up by him as: fre- 
quent inspection, license to sell, remodeling of cow stables 
and hearty co-operation of the @airyman in his own interest. 


14.—Triplet Birth.-Thompson reports a case of triplets, one 
of which was a well-marked case of thoracogastrodidymus, 
the children being joined together on the anterior surface of the 
trunk. The single child was born dead; the other two died 
within twelve minutes after birth. The mother, though fora 
while in acritic condition, recovered satisfactorily. There was 
no rupture of the perineum. 

15-—Immunizing by Antitoxin.— Maury briefly reports a case in 
which a child who had been thoroughly exposed to diphtheria 
was given 500 units of antitoxin as an immunizing dose. Diph- 
theria occurred ninety-six days later and was bacteriologically 
diagnosticated. It yielded readily to 2000 units in one injec- 
tion. 

18.—Melancholia.— Writing on this topic, Stone speaks of the 
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frequency of suicidal and homicidal tendencies, and advises 
paraldehyde as the least objectionable hypnotic, though 
he also recommends others, like trional, sulfonal, bromids, 
ete. Chloral is the most dangerous one. As regards medical 
treatment for the disease itself, he thinks thyroid extract 
takes first place and would give it in initial doses of 5 grains 
tentatively, increased to 20 or 30 grains twice a day, at 
breakfast and dinner, watching the effect on the heart. 


20. Sporadic Cretinism.— Cooper reports and illustrates a case | 


of sporadic cretinism, successfully treated with 5 grain thyroid 
tablets, three times a day, subsequently reduced to one a day. 
21.. Aphasia Due to Traumatism. Rochelle reports a case of 


a man who was shot in the face one and one-half inches | 
below the left eye, with a 35-caliber pistol at close range. | 


He was suffering considerably but was able to walk home. 
Forty-eight hours after he was seized with hemiplegia and 
aphasia. These symptoms continued, the aphasia being of 
the motor type, and the pain sometimes very severe. By the 
X-ray the bullet was located at the junction of the atlas and 
basilar process about the center of the left anterolateral 
quadrant, and it was removed by operation. Around the 
bullet was a thickened cartilaginous appearing growth which 
the writer thought was producing pressure on the medulla. 
The operation relieved the convulsions, at least temporarily. 
He has had but one since he left and the hemiplegia was decid. 
edly improved, but the aphasia remained. The author sug- 
gests that the trouble was located in the medulla, involving 
the nuclei of some of the cranial nerves connected with speech. 


22. Extraordinarily High Temperature.— Christian reports a case 
in a woman 28 years old, who was taken with cerebral menin- 
gitis on April 16, and in which for a period of more than ten 
cays there was a most remarkable record of high temperature, 
the temperature in the axilla ranging as high as 118 in two 
days at times, at other times going down to nearly or quite 
normal. Op April 17 it ranged, in the mouth, from 98.5 to 110; 
en April 20, from 110 to 114 in the axilla: April 21, 109.5 to 114 
in the axilla; 22d, 101.8 to 114; 23d, 98.5 to 114; 24th, 98.5 to 
114; 25th, 98.5 to 117; 26th, 98.5 to 118; 27th, 100 to 117; 
28th, from 101.4 to 11s. At that date she became unconscious 
aod remained in a stupor until her death, May 10. The tem- 
perature did not again go above 105 until a few hours before 
death, when it rose to 107. Three thermometers were broken 
from the pressure of the mercury in taking these temperatures. 

23. Sanatoria for Tuberculosis. Stewart's article is a plea for 
the establishment of sanatoria for consumptives, and he de- 
scribes the successful ones existing in Europe, and their 
methods 

25.—Alcoholism and Alcohol.._Haggard gives a well-written 
article full of references and quotations in which he strongly 
advises against the use of alcohol. 

26. Electricity in Digestive Disorders..-Case describes his 
methods of treating gastric dilatation and similar conditions 
by the internal use of electricity carried through a long, tiexi- 
ble stomach.-tube, the external electrode being placed over the 
seventh cervical vertebra or over the subclavicular region. He 
uses thus, 3 to 5 milliampéres of the galvanic current for three 
to five minutes. In some cases he uses the galvanic current 
for two or three minutes and follows it with a mild secondary 
faradic current for the same length of time, using the same 
electrode. In still other cases the sinusoidal current is used, 
which contracts muscular fibers without much pain. This 
internal treatment is given every second day, and on alternate 
days an external application is made, the positive pole at the 
back of the neck and the negativeover the stomach. in many 
cases of vomiting which appears to be purely nervous, he tinds 


advantage in the external use of electricity, a mild secondary | 


current being preferable. In severe cases better results are 
sometimes obtained by the method first described. In many 
cases of indigestion the chief symptom is pain, and he usually 
ewploys the galvanic current with a pad over the affected part 
and a current of 5 to 20 milliamperes of the positive for tive to 
ten minutes. If the pain is confined to the liver region he often 
uses the interrupted galvanic current, negative over the liver, 
with the most satisfactory results. Obstinate constipation, so 
common in indigestion and other stomach troubles, is often 
greatly relieved by a sharp spray from a powerful static ma 
chine, or if greater stimulation is required, by sparks from the 
left iliac region. The spray is usually enough if used for five 
minutes daily. Onseveral occasions he has found this method 


effective within a few minutes. While he has used other. 


methcds, he thinks this the preferable one. 

27.— Children with Abnormalities.— MacDonald gives a statistic 
report of the results of investigation among the school children 
in Washington, D. C., with tabulated statements. He finds 


the most abnormalities, apparently, in boys between the ages 
of 10 and 13. The figures for girls are similar except that 
| there is an apparent increase at the age of 16 or over. The 
abnormalities include sickliness, nervousness, defects in eye 


sight, hearing and speech, laziness and unruliness. 


| 29.—Photo-Micrography...After some general considerations 
|and descriptions of methods, Menger reports a peculiar case 
of parasitic disease which he has not yet identified or been able 
to have identified by competent experts. It seems likea sort of 
‘scabies in some respects, but has some differences. His paper 
is illustrated with reproductions by photo-micrography. 

30.— Physician and Public.—This article gives the views of a 
lawyer as to the medicolegal status of physicians. He thinks 
that every physician should study the laws of evidence, inform 
himself on medicolegal questions now arising and that he 
should be properly compensated for medicolegal work, though 
in Texas there is no statute providing for this. He points out 
that under common law professional secrets of: physicians are 
not privileged, which is another matter to be regulated. He 
also gives his ideas as to medical registration, and thinks the 
conditions should be much more rigid than are those for ad 
mission to the bar. 

31.— Complete Paralysis Due to Malaria.—Collard alludes to cer 
tain special conditions due to malaria, among which is acut: 
mania, and describes a case in which a patient was apparently 
completely paralyzed both as to sensation and motion, the 
sphincter and bladder also being involved. He treated him 
with tonics, nux vomica, etc., and motion and sensation grad 
ually returned, so that complete recovery ensued. He asks 
‘‘How is this paralysis to be explained and what pathologic 
condition is behind it?”’ 

32.—Treatment of Secondary Anemia.--Creel’s paper is devoted 
to showing the supposed value of ferro-somatose for this and 
similar conditions. 

34.—Theories of Immunity.—Welch gives a very clear though 
brief statement of the principal facts and theories of immu 
nity at the present day. His views as to the value of the anti 
streptococcic serum are not especially favorable, as he holds 
that the serums from the different specific forms are not well 
detined, and therefore it is not time for its general introduction 
into practice. 

38.— Pure Drinking Water.._Thams describes the condition as 
to drinking water in North Dakota, and points out the very 
common methods of contamination, both in towns and rural 
districts. He also gives the results of the analysis of some of 
the water from the surface wells and artesian borings, showing 
the proportion of solids contained. Both are overloaded with 
mineral salts, and he tinds, as a result of his routine examina 
tion, that the urine of his oftice patiefits averages high in spe 
cific gravity and is very often alkaline or neutral in reaction. 
This means, he thinks, that the kidneys of all these patients 
are overtaxed, and he lays this to the high percentage of solids 
in the water drank. To verify his findings he has obtained the 
results of life insurance examinations of one of his colleagues 
and finds them to agree very closely with his own. In order 
to furnish pure drinking water free from these excesses of salts, 
he has devised tablets which may be added to distilled water t 
give it the proper proportions and make it a safe and healthy 
drink. These tablets contain each !; gr. sodium sulphate, ' 
gr. sodium chlorate, *; gr. sodium carbonate, 1 gr. magne 
sium carbonate and 3!, gr. calcium bicarbonate. The alterna 
tive of water thus prepared will be found in rain water from 
properly constructed cisterns. 

40.— Observations in Amnesthesia.—This paper, written by a 
trained nurse, gives the results of some 3500 anesthesias in St. 
Mary’s Hospital, Rochester, Minn., and she believes that the 
following conclusions are warranted : That the simple Esmarch 
mask is superior to any other inhaler nowin use; that ether 
should be given with moreair than was formerly supposed neces 
sary; that patients revive quickly with plenty of air and with 
drawal of theanesthetic. The main thing in giving an anesthetic 
is not to feel hurried and not to crowd either ether orchloroforn 
Avoid the freguent use of gage and tongue forceps. D>» not 
rely on any one danger signal, but carefully watch all symptoms. 

41. Abdominal and Vaginal Incisions for Pelvic Disease.— Abbott 
favors free abdominal opening in the majority of cases of pelvic 
disease. While many of the conditions selected in this paper 
for abdominal incision, have been operated on by the vagina! 
route and it way be preferable in exceptional cases, he thinks 
that this route should be limited: 1, to pelvic abscesses, or 
those cases which are practically the same, i.e., recent exudates 
or hemorrhages becoming septic; 2, the breaking up of adbe 
sions of the lighter grades; 3, to opening of abscesses in the 
broad ligaments when pointing toward the cervix, and 4, the 
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removal of small intrauterine or other pelvic tumors when the 
capacity of the vagina is fully adequate for a thorough technic. 

42.—Dropsy.— Wilson remarks that dropsy has been changed 
from its former position as a disease to be merely a symptom, 
but he thinks that probably it will be better to follow Allbutt 
in treating it asa special disease. He thinks that the part 
played by altered conditions of the blood in its production 
have been too little regarded, and he considers at considerable 
length the various forms of transudates, edemas following hem 
orrhage, which are due to hydremia; those of chlorosis, 
also to an altered condition of the blood; nephritis, also a 
toxemia, due to deficient elimination of the kidneys; paren- 
chymatous dropsies; the dropsies of diabetes; those due to 
interference with resorption of serum, the edema of pregnancy ; 
liver cirrhosis, and cardiac disease. 


43.— Bullet Wounds of Intestines. -Taylorasks: ‘‘ Are there any 
early differential symptoms that are present in intestinal lesions 
and absent when no such wounds exist?’ He believes ‘that 
we can say, in reply to this question, that abolished peristalsis 
is one of the most competent and vaiuable signs, the more soas 
it is immediately appreciable. If we are correct in inferring 
that this is uniformly present in an early stage of intestinal 
lesions, it is probably the only early symptom on which we can 
confidently rely. Whether it can exist as an early complica- 
tion in other conditions is a probable question, but he thinks it 


must be so rare that he does not abandon his faith in this as a | 
Second only in importance to this | 


constant diagnostic sign. 
is the occurrence of muscular rigidity, but this may occur in 


other conditions, when there is sudden incision into the peri- | 
Shock, if prolonged, points to visceral lesions and | 


toneal sac. 
is due to hemorrhage or extravasation of visceral contents into 
the cavity. lf appearing some hours after the penetrating 
wound, and progressive in character, it points to extravasation 
or hemorrhage, but.if delayed ten or twelve hours, it probably 
means septic peritonitis. Above all, however, nothing but an 
exploratory incision will suffice to prove the non existence of 
perforation. 

44.—See abstract in JourNnaL, May 6, p. 996, 

45.—Ibid, June 3, p. 1255. 

47. 
of railway coaches is so obvious from the expectorations on the 
floor and the indiscriminate character of the passengers car- 
ried that some measures would be naturally suggested to any 
one interested in sanitary matters. 
ner here reports results of experiments made with formalde- 
hyde gas in tworailway cars. ‘Test cultures were placed within 


the cars, the windows and doors shut, the other openings 
stuffed with waste, and the generator placed on the platform, | 


the gas being conducted by a tube through the keyhole. The 


day was unfavorable, there being a high wind, increasing the | 


ventilation, but in one experiment 8 out of 15 cultures gave no 
growth, in the other, 6 out of 17 only gave growth. Consider- 
ing the methods, the results are rather signiticant, and he 


thinks that the needs could be mez by requiring the regular | 


disinfection of the cars by the railway companies. 
49.— Abscess of Liver. Hadra notes that it freyuently happens 


in operating for abscess of the liver that patients who seem to | 


be doing well suddenly take a change for the worse, the cause 
not being very clear. To account for this in claiming that in 


these cases reinfection from without is responsible, he reports | 
He believes | 


two cases in which this was undoubtedly the case, 
the best way to treat large liver abscesses is to perform cos 


totomy in a well-disinfected operating room and carry on the | 
During opera. | 
tion and after treatment most religious abstinence from med- | 


treatment in a similarly disinfected sick-room. 


dling must be maintained. There should be no washing and 
no tubing and the most painstaking asepsis to the very end. 


The incision ought to be perpendicular and in the axillary line | 


if possible. 

50.—The National Formulary. Hoge gives a list of proprietary 
remedies with corresponding prescriptions in this work, and 
calls attention to its advantages. 
ing the Formulary we can give better results and have more 
reliable material to work with than by adopting the lazy, 
unscientific way of prescribing proprietary remedies. 

51.—Infant Nutrition... Jennings’ paper is a general discussion 
of infant feeding. It shows that errors in this regard are 
responsible largely for the great mortality in infants, and he 
reviews the literature of the subject, paying special attention 
to the teaching of Rotch, Holt and others. He gives their 
formule, showing the difference between cow’s milk and the 
natural food of infants, and the methods of adapting ‘t for 


Disinfection of Railway Coaches.._The danger of infection | 


For this disinfection, War. | 


He believes that by follow- | 


infant feeding. Asregards the addition of cereale, which has | 


they should not be given in large quantities to an infant under 
the age of 1 year, but they may be added to the food in moder- 
ate quantities in milk mixtures after the sixth or seventh month. 
In the early months of life, while some infants may thrive on 
or in spite of them, it should be the rule to use them only with 
great care and circumspection and in small quantities. He 
shows by analysis of the various prepared foods in the market 
that while they may be useful, they are unduly expensive, and 
the absence of small quantities of fat is their principal defect. 





52.—Trephining for Traumatic Epilepsy.._oberts reports two 
' cases of trephining for traumatic epilepsy occurring ten years 
|or more after the receipt of the injury. In the first case the 
| operation was done fifteen years after the accident. The longi- 
| tudinal sinus was opened, but ths hemorrhage was readily ar- 
‘rested. In both cases the patients stood the operations well, 


| but the ultimate results are not prophesied. 


53.— Men and Their Ages.—-Bruce discusses the question: 
'**When can a man be said to be in his prime?’’ His paper is 
largely in quotation marks in the form of a dialogue between 
| a ‘*successful practitioner’’ and a friend, and the practitioner 
| thinks that the period of old age is becoming more remote, and 


| that the dead line, half real, half imaginary, ought to be re 
| moved still farther ahead. 
54.—See abstract in JouRNAL, June 3, p. 1256. 

55.-_See JOURNAL, June 17, © 95, p. 1382. 
| 56. Typhoid and Quarian Malarial Fever.The case reported by 
|Craig demonstrates the simultaneous occurrence of typhoid 
and malarial fever. The patient gave a history of having had 
repeated attacks of malarial fever. The clinic history during 
the first fifteen days was characteristic of typhoid. Widal’s 
reaction was obtained on the twelfth day of the fever, the 
urine, also at this time, showing the diazo reaction very mark- 
edly. A pronounced chill occurred on the fifteenth day, re 
‘curring again in seventy-two hours. At this time the quartan 
malarial organism was amp!y demonstrated in the blood. The 
administration of quinin soon controlled these symptoms. The 
| typhoid symptoms gradually subsided, resulting in recovery 
about the thirty-fifth day. 

57... Hypotonia.— rom an analysis of the value of Friinkel’s 
symptoms as characteristic of locomotor ataxia, Wood con- 
siders that the close connection between hypotonia and the 
knee-jerk seems to make the new symptom of comparatively 
little value in the diagnosis of primary tabes; considering the 
| two symptoms to be expressions of the same condition, it is 
evident they must frequently co exist, and the presence of the 
one does not materialiy increase the diagnostic value of the 
other. It is pointed out that the power to fully extend the 
legs while the body remains in the dorsal position with the 
head slightly elevated (hypotonia) depends simply on a great 
loss of muscular tone, and that this condition is also at the 
| basis of the loss of the knee-jerk. Complete hypotonia, how- 
| ever, it is likely, depends on a more complete loss of tone than 
' does loss of knee jerk. 
| §8.— Case of Smallpox.—.Jacobsohn’s case is of value in that 
his observations began three days before the eruption ap 
‘peared. The case developed in private practice; the child, 8 
years of age, had never been successfully vaccinated. ‘lhe 
‘course of the disease was not atypic. 

61.— Diabetes Mellitus... Having treated a case of diabetes with 
some success, by the use of morphin, Dunseith found the drug 
soon failed in its effect, substituted sodium salicylate and gave 
as much as 100 grains each day; no further increase occurred 
in the sugar, but otherwise the patient was unimproved. Lhe 
patient subsequently developed carbuncles, the proportion of 
| sugar rising to 10 per cent.; the case resulted fatally four 
| months after the beginning of treatment. 
| 62.— Obstetrics in Private Practice.— Edgar's paper gives a com 
| plete plan for the methods and appliances in the management 
|of labor cases in private practice. including not only the in- 
| struments, etc., but also historic records for each case. ‘The 
| paper is illustrated, and gives diagrams of history cards. 
| 63.—Determination of Albumin in Urine.— After noticing the dif.- 
| ficulty of the methods heretofore in use for determining the 
‘amount of albumin in the urine, Purdy describes his own 
| method, which he thinks has many conveniences and advant 
| ages over any other. It consists, briefly, as follows: Precipi 
| tation of the albumin in carefully graduated percentage tutes 
'(15 e.c. capacity) by means of 2 ¢c.c. of 50 percent. acetic acid, 
|and 3c.c. of a 10 per cent. solution of ferrocyanid of potas 
sium :dded to 10 c.c. of the urine. After mingling the rea- 
| gents with the urine, the whole should stand for ten minutes 
to insure entire precipitation of the albumin. The tubes 


been advocated by Jacobi and Lewis Smith, he thinks that| should next be placed in a centrifuge, the radius of which 
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should be exactly 63, inches, and the centrifuge should be op- 
erated at fifteen hundred revolutions per minute for exactly 
three minutes, If the conditions above stated are carefully 
followed, the volumetric percentage may be read off from the 
scale of the percentage tubes, and with it the corresponding 
gravimetric percentage and the corresponding number of grains 
of albumin to the fluid ounce will be indicated by referring to 
the table on the following ; age. The time required for this 
test need not exceed fifteen minutes, and the range of error 
need not be over 0.01 per cent. expressed gravimetrically. He 
points out the precautions necessary. The urine should be 
rendered acid, and if the quantity of albumin is excessive, as 
shown by a preliminary test, the urine should be diluted with 
one or more volumes of water until the volumetric percentage 
does exceed 10 or 15 per cent. He thinks an efficient centri- 
fuge is essential, and the one that he has devised best meets 
the conditions. 

65.—Holocain as Local Anesthetic.—Guttmann gives his experi- 
ence with holocain, which he thinks is to be decidedly pre- 
ferred to cocain, not only on account of its producing less dis- 
agreeable symptoms, but as safer and almost equally efficient. 
It has special advantages for persons addicted to the cocain 
habit. He has employed it instead of cocain in about one 
hundred and fifty eye operations and never observed the slight- 
est toxic or alarming manifestations. It is not advisable, 
according to some writers, to use it hypodermically and it can 
not, therefore, replace cocain, but under certain circumstances 
is to be preferred to it. 

66.—Compound Microscope.— Howe describes and illustrates 
the arrangement of a compound microscope to be used for 
examining the eye, which he thinks affords special advantages 
in noting the extent and nature of the lesions. It also affords 
the possibility of recognizing imperfect motion of ,the iris and 
therefore will probably aid in diagnosis and in the detecting of 
changes. Itis also of value in photographing the anterior por 
tion of the eye in its normal or abnormal condition. 

67. Gastric Secretions in Heart Disease.— Murdoch has examined 
the gastric contents of 23 persons with organic heart disease, 
with special reference to the presence of free HC]. In 5 cases 
of aortic systolic murmur, free HCl was present in 4. In 8 
eases of mitral systolic murmur, it was subnormal in 1, absent 
in 1 and nearly normal in the others. In 5 cases of mitral pre- 
systolic murmur it was absent in 1, normal in 1 and in excess 
in the other 3. In 4 cases of aortic and mitral systolic mur- 
mur it was absent in 3 cases and in excess in 1. In 3 cases in 
which it was present the total acidity was 10 in one and ren- 
net was absent, and in the other 2 rennet was present; the 
total acidity in one was 20 and 72 in the other. In 1 case of 
simple hypertrophy of the left ventricle due to prolonged exer- 
tion, HC! was absent, rennet was present and the total acidity 
was 4. He concludes that there is noconstant relation between 
the gastric secretion and any one form of organic heart disease, 
judging from his own cases and those described by Einhorn, 
Adler, Stern, and Hemmeter. 

68.—Valvular Heart Disease.—In this paper Davis gives the 
result of the records of 250 cases observed in his own practice. 
He is skeptic as to the complete anatomic recovery in cases of 
valvular diseases. The chances of prolonged compensation are 
greatest in mitral stenosis. The extent of the lesions influences 
prognosis in these cases, as does also its stationary or progres- 
sive character. The congenital lesions and those produced by 
eruptive diseases are stationary, the lesions from chorea, 
without marked rheumatism, produce symptoms comparatively 
favorable. Rheumatic lesions themselves are intermittently 
progressive and degenerative lesions are the least favorable. 
These last are liable to occur after middle life, and the age of 
the patient is therefore something of a guide in prognosis. The 
amount of hypertrophy existing is of importance. The state of 
general metabolism is also a good guide as to endurance and 
longevity of the heart ; the habits of the patient, over-exertion, 
exposure, indigestion, use of alcoholics, etc., are also of impor- 
tance. The author goes over the symptoms and results of bro- 
ken compensation and analyzes his case in this regard, and 
also as to loss of compensation, etc. He points out in conclu- 
sion that the mortality from heart disease varies in the differ- 
ent sections of the country, being apparently highest in the 
Pacific and Rocky Mountain regions and lowest in the Middle 
West. 

69.—Typhoid Fever in Country Practice.—The difficulties of man- 
aging typhoid fever in country practice are largely in the lack 
of trained nursing and the physician should therefore direct 
that one person exclusively take care of the patient. Paris 
goes into full details in regard to his methods: absolute rest, 
disinfection, complete isolation from visitors, milk diet princi- 

pally, sponge baths, which he finds as effective as the Brand 


method, and thymol as an intestinal disinfectant, in preference 
to others used, and which can be given in olive-oil, which takes 
away its irritating quality in the throat and stomach. Proper 
management will prevent most complications. The return to 
solid diet should be very gradual and the patient should be 
kept in bed at least a week after temperature has become nor. 
mal. Sedatives are rarely required, but if necessary, he finds 
the best combination to be 7.5 grains of chloral in a dram of 
paregoric. 

70.—Dietetics vf Infant Diseases. Kerley calls attention to the 
importance of diet in infant diseases and thinks the error is 
often made of not reducing the diet when it should be. Dur- 
ing exanthemata, pneumonia, severe bronchial diseases, or any 
severe disease with fever, he reduces the child’s milk one-half 
with water, and substitutes animal broth and barley-water two 
or three times a day. Constipation in infants is largely due to 
casein in the milk, and it is difficult to manage this in infants. 
The mother must be treated. She must be provided fresh 
meat, fresh vegetables and cooked-fruit diet, and he advises 
malt liquor with luncheon or dinner. She is advised to take 
at least three hours’ exercise in the open air daily. These 
methods will diminish the proteids, increase the fats, and not 
only relieve constipation in the child, but furnish it with better 
nourishment and a later weaning than would otherwise be 
necessary. In some cases, however, the treatment of the 
mother fails, and he gives cream, 15 to 2 teaspoonfuls in warm 
water immediately before nursing. The use of the gluten 
suppositories at the same hour every day is also useful. In 
case the cream does not agree, 15 or 20 minims of cod-liver oil 
three or four times daily may be effectual. When all these 
fail, medication may be necessary. In bottle-fed and ‘run- 
about’’ children, the matter is simple, as the fate and proteid 
contents of the food can be more easily managed. In children 
running about, the range of diet is so large that the manage- 
ment of constipation is generally exceedingly easy. In gastro. 
intestinal summer diseases, Kerley believes that the first thing 
to do is to discontinue the milk and prescribe food that will 
be largely absorbed by the stomach, giving the intestines a 
rest. He finds it a very good plan to nse barley water as a 
basis, with the addition of a teaspoonful of beef-juice or liquid 
peptonoids or a little chicken broth, alternating. He rarely 
uses white of egg mixtures. In convalescence it is important 
not to return to the full strength of the milk diet at once. It 
should be gradually brought up to it. 


73.—Summer Complaint in Children.—Fischer in this paper 
reviews the treatment of summer complaint in infants, due to 
malassimilation and improper feeding during hot weather. 
The digestive powers in children are readily overtaxed, and 
the ordinary form of summer complaint in which children lose 
their appetite, get thirsty, and if they do not have spells of 
vomiting, have greenish or liquid, foul-smelling stools, shows 
the efforts of nature to get rid of the fermented and unassimi- 
lated residue. It is a good plan to aid nature with a dose of 
castor-oil, repeated if it is vomited up, and calomel, which 
cleanses both stomach and bowels. When possible, irrigation 
of the stomach is also advisable, but this should be done en- 
tirely by the physician, as accidents have happened by getting 
the tube into the larynx and flooding the lungs. The bowels 
should also be irrigated, like the stomach, with a warm salt 
solution, through a fountain syringe, which, to avoid too much 
preseure, should not be raised more than two feet above the 
body. The thirst may be relieved by copious draughts of ster- 
ilized water, and in case of collapse, hypodermic injections of 
normal salt solution, ice-bags to the head, mustard foot baths, 
etc. In severe cases these are usually indicated. The dietetic 
management should be, first, complete change of feod. Sub- 
stitute barley water, sago water and such drinks for the milk. 
Change of air is also another essential. Children suffering 
from summer complaint in the warm city will suddenly become 
almost constipated on being given a sea voyage. Bathing, 
sponging, proper arrangement of clothing, etc., are other mat- 
ters discussed. 

74._Nosology of Functional Diseases.—In this paper Collins and 
Fraenkel discuss the so called functional diseases, in which 
they class epilepsy, insanity with lucid intervals, neurasthenia, 
asthma, etc., at one end of the series and at the other rheuma- 
tism in all its various forms, morbid obesity, arteriocapillary 
fibrosis, and between these a transitional group, including hys- 
teria, Graves’ disease, emphysema, etc. The key-note of this 
paper is that each and every oneof these diseases is legitimately 
interpreted on the basis of an original disorder of the sympa- 
thetic, and they argue at length in favor of this proposition. 
All of these diseases have certain common features, among the 
first of which they class heredity, the origin of which they 
think is to be sought in the sympathetic system which controls 
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the growth-tendency of the body. Another feature is that suf- 
ferers from these diseases are nearly always possessed with 
what we call degenerative stigmata, which are ataxic manifes- 
tations of growth. Other peculiarities are their interchange. 
ability, their sensitiveness, atmospheric and telluric influences, 
their insidious onset and the genera! coincidence in their thera- 
peutics. The authors discuss in detail the conditions of neu- 
rasthenia, which they think will be better explained by a study 
of the sympathetic nervous system than in any other way; 
arteriocapillary fibrosis, which they hold to have a similar path- 
ologic explanation; rheumatism, gout, Graves’ disease, and 
hysteria. In conclusion they mention acromegaly, as related 
to disorders of the pituitary body, and they quote Cyon’s recent 
experiments to show that this body is functionally and mor- 
phologically a part of the sympathetic nervous system. 

75.—Ruptures of Heart.—The case reported here is that of a 
young man who was thrown from a bicycle and struck with 
force on the post of the handle-bar, fracturing one of the costal 
cartilages and causing a transverse rent in the apex of the 
right ventricle, extending through its wall. The tear had 
partly separated a triangular flap of the heart substance, the 
sides of which were 114 and 1%, inches respectively. In spite 
of this injury he was taken to the hospital, revived enough to 
tell his name and address, called for water and did not die for 
an hour and a half after the fall. Newton discusses similar 
accidents, goes over the literature, and thinks that if this case 
had been diagnosed sufficiently early for operation, the man’s 
life might have been saved. 


77.—See abstract in Journat, May 13, p. 1060. 


78.—Incontinence of Feces.—Krouse divides the conditions caus- 
ing this symptom as follows: 1, traumatic injury of the sphinc- 
ter; 2, destructive ulceration of lower end of gut; 3, loss of 
nervous innervation of outlet of bowels. He discusses the 
theories of the cause of incontinence following operation for 
fistula, that of Henry Smith, in which it is chiefly due to the 
free incision of the internal sphincter and circular muscu- 
lar fibers of the rectum, Esmarch’s theory that it is due 
to division of the motor nerves, and Kelsey’s, that it is caused 
by vicious cicatrization, without offering any positive opinion 
of his own. He reports five cases briefly, in which it was due 
to the overstraining or to the free incision of the sphincter, 
and to the dense cicatricial tissues around the anus, prevent- 
ing the muscles from acting. In one case the trouble was due 
to the gradual dulling of the sensibility of the lower bowel, 
allowing the feces to accumulate and exude without the con- 
sciousness of the patient. 

79.—See abstract in JourNaL, May 6, p. 1000. 


81. — Simulated Blindness.— Bernstein briefly reports three cases 
of simulated blindness and gives in detail the methods of its 
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Parasite of Malaria in Tissues in a Fatal Case of Blackwater Fever. 
GerorGE TH1n.—The author reports a case of blackwater fever 
sent to him by Dr. Kerr Cross from Africa. First, however, 
he alludes to Koch’s theory that quinin is the cause of this 
condition, and asserts that the history indicates that in many 
of the cases reported by Dr. Plehn this was probably the 
cause, In the case observed the brain, spleen, liver and kid- 
neys were the organs investigated. The parasites were found 
in the brain; in the spleen, liver and kidneys they were not 
found. While the first examination did not show the expected 
pigmentation, closer examination revealed it. He concludes 
that in the blackwater case the toxins act more virulently than 
in the others, and that the intoxication appears to be helped 
by quinin in the blood. 

Additional Observations on Functions of Suprarenal Gland. A. G. 
Avutp.--The author gives the result of experimental investiga- 
tion as to the functions of the suprarenal glands, the subjects 
of experiments being mostly cats. The extirpation of one 
gland did not seem to have any specially bad effect, and on 
post mortem the remaining gland was~not found, as arule, 
hypertrophic. In one case it seemed reduced in size, but two 
phenomena were very apparent—a very great hypertrophy of 
the thymus and considerable enlargement of the spleen. The 
most striking feature in the thymus was the excessive vascu- 
larity of the medulla, otherwise the alveoli were enlarged and 
the nuclei very prominent. The concentric capsules appeared 
unaltered. Removal of the second gland in the cat always 
caused death within thirty six hours, the animal lying in a 
state of extreme weakness and apparent drowsiness from the 
time of the operation. Death was preceded by convulsions in 
the one case observed. He concludes that the suprarenal 
glands act by destroying deleterious substances and furnish- 


ing a material to the blood. The work appears to be done by 
the medulla. There is, therefore, considerable ground for re- 
garding the toxin which acts apparently as a vasoconstrictor, 
as an evidence of the former function. 

Cystoscope in Surgery. W.THELWALL THOMas,—The author 
calis attention to the importance of examining the bladder in 
any case of hematuria. The only method is with the cysto- 
scope, which enables us to ascertain whether the cause of 
bleeding is in the biadder or not. He reports four cases, two 
of villous growths in the bladder and two of tumor, illustrating 
the value of this method. 

Two Cases of Extreme Dilatation of Sigmoid Flexure; Colopexy; Re- 
covery. SHIRLEY LAWRENCE WOOLMER.—''wo cases of laparot- 
omy for enormous dilatation of the sigmoid due to chronic con- 
stipation are here reported, and attention is called to the little 
notice such conditions have received in the text-books. The 
second case also illustrated the disadvantage of the Schleich 
method in those laparotomies where it is of the first importance 
that the functions of the bowels are not retarded. The meteor- 
ism caused by the morphin in the injection produced the keen- 
est suffering to the patient. — 

: Lancet, June 5- 

Crossed Aphasia, Factors which Go to Determine Whether the 
“Leading” or “Driving” Speech-Centers Shall Be Located in Left or 
Right Hemispheres of Brain. Byron BRAMWELL.—In this article 
Bramwell reports a case of aman, entirely left-handed with the 
exception of writing, which he had learned to do with his right 
hand, suffering from right hemiplegia, which came on suddenly. 
In his case there was marked and persistent aphasia, and 
Bramwell concludes that the lesion was situated in the left 
hemisphere in this left handed man, and that the motor side 
of the speech organism was directly implicated and the speech 
centers also in the cortical region. He believes that from the 
symptoms the lesion was due to either hemorrhage or embolism, 
with the probability in favor of the latter. ‘he subject of 
‘crossed aphasia,’ as he designates it, is discussed at full 
length. The vast majority of mankind are either right- or left- 
handed. Absolute ambidexterity must be very rare, if it exists. 
Right-handedness is the rule, and this he attributes to hered- 
ity, congenital organic aptitude and acquirement. In the right- 
handed person the left hemisphere, and in the left-handed 
person the right hemisphere, is the leading or driving portion 
of the brain, and with rare exceptions, thespeech centers are situ- 
ated in thisside. Exceptions occasionally occur, as in the present 
instance, and he explains the exceptions by assuming that the 
ancestors of the individuals were right-handed and that it is 
just due to heredity, or heredity plus acquirement, as in the 
case of thie individual learning to write. He quotes a case 
from Oppenheim to show that in an acquired case of left- 
handeaness, the right speech-center may be educated to act 
instead of the left. So far as he is aware, however, there has 
never been any case discovered of a left-handed person whose 
ancestors also were left-handed exhibiting this crossed hemi- 
plegia. In the closing part of his paper he makes a distinction 
between cases in which the speech center is suddenly destroyed 
and those in which the process is gradual. In these latter it 
sometimes happens that aphasia does not occur. He accounts 
for this by what he calls ‘‘the substitution compensation 
theory,’’ a term which rather explains itself. He does not be- 
lieve that there are any grounds for believing that in right- 
handed persons, whose ancestors also were right-handed, the 
leading motor-vocal speech.center is ever situated in the right 
side of the brain, though he does not absolutely deny it. 

Considerations as to Etiology and Significance of Dilated Heart. H. 
A. CaLEy.—The object of this paper is stated as being to re- 
view the more important factors concerued in the production 
of dilated heart, with special reference to their relation to one 
another, to illustrate the essentially symptomatic nature of 
the condition and to demonstrate that its significance as regards 
prognosis and treatment depends as much on its causation as on 
its degree. The special points given prominence are: that in the 
etiology of cardiac dilatation the two essential factors, factors 
of varying relative importance are: 1, the element of increased 
mechanic strain, and 2, myocardial weakness, primary or sec- 
ondary ; that the liability of the heart to suffer from the effects 
of increased work is dependent on the inter-relation that exists 
at the time being between the element of mechanic strain and 
the condition of the myocardium, which has in large measure to 
stand the strain, and that it is when increased mechanic strain 
and myocardial weakness are combined that there is the greatest 
liability to severe cardiac dilatation. We haveseen that a dilated 
ventricle is, per se, unfavorably placed for coping with increased 





work, that, given a slight degree of dilatation from mechanic 
causes, toxic and other agencies which depress the heart muscle 
may greatly intensify the cardiac embarrassment, and that in a 
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large proportion of cases in which alteration in the mechanic con- 
ditions of the circulation constitutes the primary factor in the 
production of dilatation, its later progressive development is 
attributable to the supervention of myocardial changes. Then, 
with respect to the significance of the dilatation that just as 
physiologic dilation (beyond certain narrow limits) is an evi- 
dence of heart fatigue, pathologic dilatation is an evidence 
of heart overstrain—past or present—and that in order to esti- 
mate its significance with any degree of accuracy we must take 
note of the degree of dilatation, the condition of the heart 
muscle with which the dilatation is associated, its precise 
etiology, the extent to which the work of the heart in relation 
to the general circulation is affected by it, and the amount of 
recuperative power which the heart, and we may add, the 
individual, possesses, this recuperative power being evidenced 
by the course of the case and its reaction to treatment. 
Annales de Dermatologie et de Syphiligraphie (Paris), May. 

Injections of Artificial Serum in Malignant Syphilis. T. AuGac- 
NEUR.— Certain cases of malignant syphilis resist the most en. 
ergetic specific treatment, but fortunately they are very rare, 
Two observations are related in this communication, both ex 
tremely and progressively malignant, one a fresh case and the 
other dating from five years previously. The fresh case threat 
ened a speedy fatal termination. Both were treated with lav- 
age of the blood with Hayem’s artificial serum, 400 to 500 
grams every fourth to fifth day. Relief was apparent at once, 
and the specific treatment regained its efficacy. Four or five 
javages the writer considers sufficient ; the elevation of tempe 
rature and polyuria are the tests of their beneficial effect. Both 
cases were dismissed cured, the first in one month and the 
other in six, with no recurrences during the year since. 

Presse Medicale (Paris), May 31. 

Surgical Treatment of Hydatid Cyst of Liver. DimsuLaroy.—‘‘Lap 
arotomy with incision and ablation of the cyst should be re- 
served for old cases, very large, with probable adherences, 
especially if pain and fever indicate infection. An aseptic as- 
pirating puncture with a No. 2 needle is indicated in about 
half the cases; ina few minutes and with an insignificant 
opening the hydatid cyst is completely cured.’’ ‘‘Partial and 
exploratory punctures should beavoided. I[t is imperative to 
evacuate the entire contents of the cyst, as otherwise the 
liquids have been known to filter through the tiny puncture 
hole into surrounding tissues with serious consequences.” 

Revue Hebd. de Laryngologie (Bordeaux), May 20. 

Lipoma of Epiglottis. J. GarEL.—Notwithstanding its location 
in the right glosso epiglottic fossa, the lipoma, which weighed 
twenty five grams when removed, had never caused any suffo 
cating accidents. Garei prefers the galvanic loop for ablation 
as more certain, producing rapid cicatrization and less danger 
of hemorrhage, although a second séance may be nec ssary as 
in this case, to remove the last trace of the tumor. Only thir- 
teen cases of lipoma of the epiglottis are on record. 

Muenchener Medicinische Wochenschrift, May 30. 

Histology and Histogenesis of Papillary Cystoma of Ovaries. A. 
UrrENHEIMER. —Study of a few cases of different varieties, 
superficial, ciliated, etc., demonstrated that the tumors de- 
velop late in life, and from the superficial epithelium, by a 
primary proliferation in the form of canals inward. The first 
layer of the papillz is purely epithelial. No positive evidence 


bas yet been offered that papillary cystomata develop by canals | 


proceeding from the follicular epithelium. The abrupt ap- 
pearance of ciliated epithelium in the papilloma is the conse- 
quence of metaplasia, easy to understand by comparison with 
other anatomic and pathologic phenomena. Psamomma grains 
are produced by degeneration of epithelial tissue, and are noted 
even in the first stages of papilla formation. Papillary pro 
liferation may lead to superficial cysts by continuity, without 
spontaneous origin or mechanic rupture. Particles of proto 
plasma on the proliferating epithelial mounds, stretching out 
hike feelers, are possibly the beginning of new proliferations 
The ovum may be perfectly intact in a follicle the walls of 
which are destroyed. The follicle does not necessarily have to 
be oval. Hyaline degeneration of the vessels seems to be acon 
stant accompaniment to papillary degeneration. Some attrib- 
ute the origin of these neoplasms to irritation from the tubes, 
usually govorrheal infection, but cases have been known with 
entirely normal tubes. 
Wiener Klinische Rundschau, May 7, 14, 21, 28. 

Effect and Elimination ot Large Doses of Paraldehyd. EK. Rai 
mann,--A couple of patients at Wagner's clinic were given 50 
grams each of paraldehyd, by mistake. The effects of this 
jarge dose and its elimination were studied in the smallest de- 
tails, and it was found that part was eliminated through the 
lungs, part through the skin, and a very smal! amount by the 
kidneys. Sleep was produced, lasting fourteen hours in one 


and nineteen in the other, without the slightest injury to the 
organism in any way resulting from this large dose. The in- 
testinal putrefaction was completely suspended for a certain 
period, which can be considered rather an advantage than oth- 
erwise. The formula found most palatable is: paraldehyd, 
12.0; essent. pro limonad., 1.5; spir. sacchar., 16.5; syrup simp. , 
30.0. Take half, diluted in water. 


Gazzette degli Ospedale (Milan), May 21 and 28. 
Aneurysm of the Aorta Treated by BaccelliMethod. IF’. Mariani, 

The aneurysm measured 5 by 15 by 17 cm., and had been 
developing for three years with temporary partial regressions 
following the administration of potassium iodid. The Baccelli 
treatment consists in the introduction of a watch-spring into 
| the sac, and this was successfully performed without hemor- 
| rhage, after removing about 200 c.c. of blood and simultin- 
eously injecting the same amount of a 2 per cent. gelatin solu- 
| tion, four hours before. The pressure of the aneurysm was so 
| great, however, on the veins’ of the neck and the pulmonary 
| parenchyma, that death ensued in eight days. The results of 
the intervention proved highly gratifying, as each of the four 
fragments of the spring was found the nucleus of a hard resist 
ing coagulam about 5 cm. in diameter, and there was no em- 
bolism nor rupture. The spring breaks into pieces as it oxi- 
dizes, each of whichserves as a nucleus for aclot. ‘‘Rationalin 
theory, easy in its practical application, and certain in its effect 
of contributing to the formation of a coagulum, this method 
should be preferred whenever more radical intervention is impos 
sible and the sac is in contact with the external wall.’’ 

Cervello’s Treatment of Tuberculosis. I. MaraGuiano.—Pro- 
| fessor Carvello of Palermo, whose name is a guarantee of scien- 
| tific accuracy, has announced that he has successfully applied 
| formic aldehyde to the treatment of pulmonary tuberculosis, in 
|a local hospital for consumption, and obtained 40 per cent. 
| cured ; 9 far on the road to a cure; 2 very much improved, and 
|only 5showing no benefit from the treatment, out of 26 cases, 
nearly all in advanced stages. Formic aldehyde alone is irritat- 
| ing to the tissues, and he combines it with air in an unvarying 
| proportion by means of his ‘‘vaporigeno’’ apparatus, using a 
| new compound of formic aldehyde which he calls ‘‘Igazolo.”’ 
The *‘ vaporigeno”’ generates with it as much formic aldehyde 
| as would be produced by a little more than three-quarters of 
|its weight of paraformaldehyde, with a small amount of the 
| vapors of iodin. ‘The patient can inhale these fumes diffused 
|in the room, for hours without irritation or inconvenience, and 
| all the symptoms are rapid!y alleviated except the fever, which 
| persists sometimes even after the zone of dulness has vanished 
from the lungs. He attributes the effects to the excessive oxi- 
dation produced by the fumes inhaled ; the bacilli are not only 
| destroyed, but their toxins are neutralized by this extreme oxi- 
'dation. The persistence of the fever he ascribes to the fact 
| thatas the bacilli are destroyed by the medication, more and 
'more toxins are released, which it takes time to neutralize. 
| Maragliano suggests that possibly after all, the beneficial re 
| sults attained may be only due to the destruction of secondary 
| bacteria, and that the tuberculosis bacillus may still remain 
| intact, ensconced in the tissues. ‘Time alone wiil decide; only 
four months yet have passed. 

Havana Medica (Cuba), lay. 

| Cultivation of Bacillus Leprae. J. Carrasquitta, — Lymph 
taken from a Jeper by the Herman method and sown in gela 
tinized human serum, kept at 37 C., resulted in cultures of an 
aerobic, motile bacillus, which Carrasquilla asserts is the Han- 
sen bacillus. Cultures can also be obtained from the first 
cultures on the serum by sowing in neutral! or slightly alkaline 
bouillon. Experiments now in progress, inoculating animals 
| with these cultures, incline him to the belief that the immu- 
nity of animals to leprosy is not so absolute as supposed. The 
reaction in horses injected with these cultures is even more in- 
tense than when injected with serum from a leper, and serum 
from a horse, prepared with this fluid, modifies the disease in 
the same manner as when derived from horsesimmunized with 
serum from lepers. 
| Brazil [edico, April 15. 

Preservation of Cadavers for Anatomic Studies. B. Carva uo. 
| The horrors and dangers of the dissecting room in the tropic 
‘climate of Rio Janeiro have been entirely obviated by Prof. 
Paes Leme's injections of formol, which preserve the tissues 
of a cadaver in a condition favorable for anatomic studies. A 
cadaver that had been kept twenty days in this way, had the 
appearance of a fresh cadaver, in every respect, on the surface 
and when dissected. Anatomic pieces taken from these ca 
davers and kept in formol solution were in a perfect state of 
preservation, although in time they became mummified. One 
vadaver inspected had been preserved forty eight hours by 
being wrapped in cloths moistened with the solution instead 
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of injected. Tests are now in progress to determine chisther| 


the injections diminish the noxious effects of the cadaveric ti- | Societies. 
crobes and toxins as hoped and expected. 
s del C ! s : 

Anales del Circulo Medico (Buenos Ayres), March 31. | COMING MEETINGS. 


Otologic Basin. LizarraLpe.—The advantages of this cellu 
loid ear basin, connected with the nickeled bronze pail on its tri- | “Sine Samos Madital Gecko teal Bench dane ft. 
pod by a rubber tube, are obvious at a glance. Itis light, adjust-| ~°" °°" ’ ata tea 2 : 
eble to any sized ear, and fits so closely that it becomes part of | Houston District Medical Association. At the recent meeting of 
the head, as it were, and both aurist and patient forget all| this ‘Texas association, the following officers were elected : 
president, Dr. McKay; vice-president, Dr. Engleheart; secre 


American Ophthalmological Association, New London, Conn., July 19. 
’ 


tary and treasurer, Dr. Hodges. 


Ann Arbor Medical Club. The first annual meeting of this so- 
| ciety was held at Ann Arbor, Mich., June 14, and the follow 
| ing officers elected for the ensuing year: president, C. G. Dar- 
| ling; vice president, J. R. Arneill; secretary and treasurer, 
| Wm. A. Spitzley. 
| Northampton County Medical Society. The fiftieth anniversary 
(of this society was celebrated in Easton, Pa., June 13. The 

only surviving member of the original twenty-two who were 
| present at its foundation was Dr. Amos Seip of Easton, who 


| read a paper on ‘‘ Historic Recollections of the Society.”’ 


| 





Thirteenth International Congress of the Medical Sciences. As 
| already announced, this congress will be held at Paris, August 
'4 to9, 1900. The membership fee of 25 francs can be sent 
| direct to M. Dufiocg, treasurer of the congress, 64 Rue Miro- 
| mesnil, Paris, and a card will be forwarded in return entitling 
| 
| 
| 








the holder to all the privileges of the congress. 


Chicago Medical Society. In a synopsis of a paper on the ‘Sur 
| gical Aspect of Hip joint Tuberculosis, ’ presented before this 


about it and about the escaping fluid. An upright screen, | society on May 3 (see JoURNAL, May 27, p. 1178), Dr. L. L. Me 
with a hole in the center for the syringe or eye, is set on the| Arthur was made to say: ‘‘There is no longer need of a diag 
edge of the basin, when needed. By unbuckling the strap | nosis of hip-joint disease.’’ It should read: ‘The diagnosis of 





the basin can be removed in a second, when it is hung on the! ,;... -_- . . + . 

, . ‘hip joint’ disease is no longer sufficiently refined. 
standard that rises from the pail, and the whole apparatus set vibe , 6 y ; 
aside ; it is rather ornamental than otherwise to the oftice. | Massachusetts Medical Society... At the annual meeting of this 

Revista Medica (Mexico), [May 1. | society, recently held in Boston, the following officers were 
ee a sim Ni Sgr aN. to meningitis | elected: president, Edward B. Harvey, Westboro; vice-presi 
: é 8 Of e3 78 W > | \ > ‘dw: } 
tuberculosa the results of experience with tuberculosis of the | dent, Charles M. Green, Boston; treasurer, Edward M. Buck 
peritoneum, it seems rational toassume that opening the focus | . 4 ; ee ME Saes 
to the air and allowing the expulsion of putrid matters would | ingham, Boston ; corresponding secretary, Charlies W. Swan, 
prove as beneficial in the former as in the latter, and in fact; Brookline; recording secretary, Francis W. (Gioss, Roxbury ; 
the /ancet of March 10, 1894, reported a case, not bacterio librarian, Edward H. Brigham, Brookline. 
logically confirmed, of a child 5 years of age who was restored; : oi oh ‘tien 
to health in a month, after all hope had been abandoned, by, “erman Congress of Gynecology. —Olshausen presided at thi 
trephining the occipital, incising the dura mater and arachnoid | eighth annual congress of the German Gynecologic Association, 
and inserting a rubber tube. Bulman recommends trephining | at Berlin, in May. Zweifel and Rosthorn presented the sub 
the squamous portion of the temporal bone, which is easily ject of the ‘‘Treatment of Myomata,’’ and Bumm, ‘‘Puerperal 
perforated and allows access to the regions especially affected !°°* OF °8° ’ pig: eed nel oe 
by the tubercle in its localization on the pia mater. This trans. | lever.’ The congress will meet next year at Giessen, under 
ference of meningit.. tuberculosa from the physician to the! the presidency of Lohlein. The subjects announced are ‘‘Rad 
surgeon is not relished by the latter, and two recently refused | jc) Operations for Carcinoma Uteri’’ and ‘Treatment of 
to operate on a lad at the commencement of the convulsive 
period of the disease, in spite of the appeals of Terres, endorsed | 


” 


Eclampsia."’ 


by Carbajal and Bulman. | American Surgical Association.—The reporter of the recent ses 
Kleenetchesky Jurnal (Moscow), April. |sions of this association (see JouRNAL, June 10) accidentally 
Disposition of Gonocecci in Gonorrheal Secretions. A. fh. LANTz. | omitted mention of the ‘‘Demonstration of the La Place For 


Reviewing the international literature on the subject and the ; sas . 
: : . 4; | ceps,’’ by Ornest Le ac adelphia. The regular 
conclusions of personal research, Lantz considers himself justi- | C¢PS)’ by Dr. Ernest La Place of Philadelphis S" 
fied in asserting that while it is advantageous from certain | demonstration lasted twenty minutes in the general meeting. 
points of view to determine the occurrence of the gonococci| but was continued for three hours later in an adjoining room 
free or within the cells in the gonorrheal secretion, yet that it) to sections of ten members of the association. Similar dem 
is impossible to carry out in practice this classification of cases si allcialieats 
of acute gonorrhea based on the microscopic determination of | °°Strations were made at the recent meeting at Columbus. 
the location of the gonococci. Also that the occurrence of the| Washtenaw County Medical Society.—At the annual meeting of 
gonococci free or within the cells has no significance per se in | hi ile Mat tk Tineliiatt Mili Kei BR Ais Bellaire 
regard to the prognosis. Also that the disposition of the cocci | this society, held at ey ey omnes ay ae _e 
within or without the cells can not per se serve as evidence | officers were elected: president, Geo. Dock, Ann Arbor; vice- 
against the importance of local therapeutics. president, Ellen Murray, Ypsilanti; secretary, Jas. T. Break 
— ley, Ann Arbor; treasurer, John A. Wessinger, Ann Arbor. 


Foot as an Aid to Diagnosis..-A South American confrére, S.| An amendment was passed changing the constitution of this 
Tatti, has called attention to the pulsation of the foot when | society so that hereafter meetings shall be held monthly from 
the legs are crossed, as a means of diagnosing various disturb. October to June, inclusive, two at Yipsilanti and seven at Ann 
ances in the circulation even in their incipient stages, as he | See ¥ sti 
has established by much study (Semana Medica). One of the Arbor, unless otherwise voted at a previous meeting. 
points accepted as infallible of the guilt of Dreyfus was, we}  jninois State Medical Society.—Through an inadvertence, in our 
learn, the increased motion of his foot in this position when | ; ; - sii aa 
asked certain leoding questions, showing increased heart action | report of the proceedings of this society, we omitted a paper 
consequent on emotion.—Journul de Méd. de Paris, June 4. read by Dr. Carl Wagner, Chicago, entitled, ‘‘Amputation at 
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the Hip-Joint,’’ in which he reported an interesting case, 
exhibited the specimen, and demonstrated a new method, 
which was illustrated by cuts. Several micro-photographs of 
the specimen were passed around. He gave a critic review of 
other methods of operating for sarcoma at the hip joint, and 
described a method devised by himself, which showed distinct 
ad vantages. 





American Laryngological, Rhinological and Otological 
Society. 
Fifth Annual Meeting, held at Cincinnati, June 2 and 3, 1899, 


MASTOID OPERATIONS, 


Dr. Max THornkEr, Cincinnati, exhibited several interesting 
cases on whom he had done the mastoid operation. The first 
showed an excellent result, the large cavity in the mastoid 
being well covered with epidermis. There had been no dis- 
charge for almost a year. The patient was so well satisfied 
with the result obtained that he did not care to have a plastic 
operation done for the cosmetic effect. The second differed 
markedly from the first in that the first case presented an extra- 
dural abscess of eighteen years’ standing, while in the second 
the symptoms developed very rapidly. The Doctor is not in 
favor of the early closure of the opening with suture at the time 
of the operation or soon thereafter. Lhe third case had com- 
plained of pain over the mastoid on several occasions, with in- 
tervals of almost complete freedom. Finally the pain increased, 
the temperature ran up to 101 degrees, and some swelling 
developed. On operation the mastoid was found full of gran- 
ulation tissue and pus was demonstrated throughout the whole 
mastoid. Recovery was complete in some eight weeks after 
op2ration. Ihe fourth case presented a somewhat similar con- 
dition of otitis media with discharge, which would stop and 
then open up again. Finally the pain became unbearable, 
although the temperature was only 100. On operation there 
was found great destruction of tissue, and pus was demon- 
strated throughout the mastoid. The entire cortex was 
removed and the operator went deep down into the mastoid. 
The third and fourth cases were remarkably similar. 

THE FACIAL NERVE AS IT AFFECTS THE AURIST. 

Dr. GeorGE L. RicHarps, Fall River, Mass., read this paper 
and presented a number of specimens which he had opened 
with the chisel to find the location of the facial nerve with 
especial reference to the mastoid operation. There are many 
variations in the course of the nerve, showing that its exact 
location can not be predicted with certainty in any case. In 
the discussion that followed, a number of cases of facial paraly- 
sis following the mascoid operation were reported, some of 
which seemed to be permanent. The agents generally recom- 
mended for the treatment of facial paralysis were galvanism, 
faradism, massage and the use of strychnia and tonics, 

ASTHMA AS A REFLEX MANIFESTATION FROM ABSCESS OF 
ANTRUM. 

Dr. CHarLEs W. RicHarpson, Washington, D. C., spoke of 
the reflex disturbances in the respiratory tract and other or- 
gans caused by pathologic changes within the nasal chambers 
and neighboring accessory cavities, the disturbances being at 
times so remote as to make it impossible to decide whether the 
relief of the accessory disturbance is an effect or an incident in 
the treatment. In the past three years he had had two cases 
of antral abscess attended by marked evidence of asthma, in 
both of which the asthma seemed to be excited ina reflex man- 
ner through the abscess of the antrum, and in which the 
asthma was relieved by the evacuation of the pus within the 
antral cavity. 

TRAUMATIC HEMORRHAGE FROM NOSE 

REPORT OF CASES. 

Dr. Rosert C. Myves, New York City, read this paper. He 
considered five important points: Whether the surgeon has 
any means of finding out before operation the probabilities of 
hemorrhage; if there is reason for suspecting excessive bleed. 
ing, whether there ought not to be more limitation in the area 
and depth in making sections and excisions. After each ope- 
ration where there is a reasonable possibility of delayed or sec- 
ondary hemorrhage, the patient should be kept within easy 
reach of the surgeon. Careful instruction should be given the 
attendant to watch the patient during the night. Several 
‘ases had been seen in which dangerous and alarming hemor 
rhages had occurred, and the conditions were not discovered 
until the patients were nearly exsanguinated. As soon as the 
surgeon has evidence that he is dealing with a bleeder, he 
should apply expressed tampons of tanno-gallic acid. 


AND PHARYNX WITH 





discussion that followed a number of cases of hemophilia were 

reported, in which obstinate hemorrhage came on within a few 

hours after operations on the upper air-passages. 

REPORT OF CASE WHERE DEFECTIVE SPEECH RESULTS IN SOME 
INTERESTING DERANGEMENTS OF CEREBRAL FUNCTIONS. 

Dr. G. Hupson MakveEn, Philadelphia, reported the case of 
a boy 15 years of age, whose speech was so defective as to be 
scarcely understood. While he was apt in arithmetic, he had 
special trouble with everything in which the use of letters and 
words was required, being often unable to write the simplest 
words or to remember the names of letters and words that he 
had learned. His writing and spelling were very defective, 
but he was proficient in the use of figures. He was by no means 
feeble-minded, but there was some functional impairment in 
the action of the cortical visual word-center, resulting in par. 
tial word-blindness. When for any reason the development of 
the faculty of speech is delayed, there is a corresponding tack 
of functional activity in both the visual and auditory word- 
centers, as well as in those related areas of the brain employed 
in the use of language and thought. Sc great is the depend- 
ence of the functional activity of these special centers and their 
related areas on the use of the faculty of speech that its lack 
of development, due entirely to mechanic obstructions in the 
peripheral organs, has in some cases led to a diagnosis of im- 
becility and even idiocy. The author advised systematic speech 
training to determine whether the defective cerebration was of 
functional or organic origin. The improvement of his patient 
under this treatment had been marvelous, and illustrated the 
importance of special training as a remedial agent in certain 
forms of feeble mentality characterized by defective speech and 
other motor disturbances. 

APPROPRIATE TREATMENT OF CERTAIN VARIETIES OF NASAL 

DEFLECTION AND REDUNDANCY. 

Dr. D. BrapEn Kyte, Philadelphia, in this paper gave the 
following varieties of deflection of the septum: 1. The split 
cartilaginous septum with bulging into both nostrils. 2. Dis- 
location of the columnar cartilage. 3. Simple deflection in 
which the cartilage is very thin. 4. The letter-S deflection. 5. 
Deflection of the cartilage with involvement of the bony sep- 
tum. 6. Deflection due to the splitting of the cartilage with 
bulging on one side only. 7. Detlection in which there is re- 
dundancy of tissue overlapping the septum and extending close 
to the floor of the nose. Under deformities of the septum the 
paper dealt with the deviation or deflection from disease, trau- 
matic deflection and congenital deflection. Concerning treat 
ment, the author said that each deflection required some mod- 
ification from a given method ; no one operation would answer 
in al) cases, as shown by the many methods proposed. The 
conditions presenting necessitate a combination of methods 
rather than the following of any one method. 

USE OF RUBBER SPLINTS IN TREATMENT FOLLOWING INTRANASAL 
OPERATIONS, 


Dr. J. Price Brown, Toronto, Canada, read this paper. For 
tubage following intranasal operations the author thought that 
rubber splints made from thin rubber sheeting were superior 
to silver tubes, and much to be preferred to hard or perforated 
splints. They are smooth, compressible and elastic, can be 
readily cut to the required shape, and can be obtained of any 
thickness desired. 

PYEMIC SINUS THROMBOSIS COMPLICATING PURULENT MASTOID 
ITIS WITH MULTIPLE EPIDURAL ABSCESS, CAUSED BY AN 
ACUTE OTITIS MEDIA, OPERATION, RECOVERY. 

Dr. J. F. MCKrrnon of New York read a paper on this sub- 
ject. Some weeks previous, the patient had been operated on 
for polypi, after which he suffered an attack of facial paralysis, 
followed by intense pain in the left ear. The author considered 
the acute otitis the direct result of the erysipelatous inflam- 
mation traveling through the Hustachian tube and infecting 
the middle ear, as the discharge showed the streptococcus 
present. The complete disintegration of the mastoid he as- 
cribed to the virulence of the inflammation. He considered 
the thrombosis due to his wounding the sinus at the mastoid 
operation. After the sinus was evacuated of pus, the patient 
did not convalesce satisfactorily until the metastatic deposit 
in the intestines had been evacuated, carrying away the poison 
in the system. 

PHARYNGOMYCOSIS, 

Dr. Lewis Criink, Indianapolis, read this paper. This is a 
term applied to a fungus growth usually found attached to the 
posterior wall of the pharynx, in the orifices of the crypts of 
the tonsils, in the folds of the mucous membrane, behind the 
posterior pillars and on the base of the tongue. It consists of 
leptothrix, which rapidly develop into a vigorous growth. The 


In the \symptoms are generally local, causing various degrees of irri 
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tation. Mycosis is a rare disease, although it is claimed that 
ljeptothrix is found in the majority of the mouths of patients 
examined, The disease must be differentiated from follicular 
tonsillitis, tonsillar concretions and diphtheria. The best treat- 
ment is the galvanocautery. 

Dr. RicHARDSON referred to an article by a German writer in 
which it was claimed that the symptoms in cases such as those 
described by Dr. Cline were to be ascribed to the presence of a 
concretion rather than to a mycosis, 

Dr. FRIEDENBERG called attention to the fact that the lepto- 
thrix causes a precipitation of earthy salts from solution. 

Dr. Stucky had secured good effect by the use of a 25 per 
cent. solution of pyoktanin rubbed into the masses two or 
three times a week. Ina few weeks they would entirely dis- 
appear. 

"De. PricE-Brown had observed that the leptothrix was found 
not only on the surface, but also invading the mass, and re- 
ported several cases, one in a man who did his own grooming, 
a second in a man who worked two or three months polishing 
cows’ horns, a third in a girl who worked in a brush factory, 
and lastly a case in a girl who was engaged for some time in 
making piliows out of the fluffy part of a weed. The cases 
seemed to indicate that the disease may originate from the in- 
halation of particles of the material with which the individuals 
worked. 

Dr. Levy called attention to the possibility that not all cases 
so described may be true cases of pharyngomycosis. 

Dr. PHILLips observed that germicides seem to have little 
effect on the disease. 

Dr. My.es secured the best results by excising the masses. 

Dr. Lorn had seen the disease twice in the same family, in a 
brother and sister, and had never seen a case of pharyngomy- 
cosis in which the lingual tonsil was not also involved. 

The society will meet in Philadelphia next year. 





Louisiana State Medical Society. 
Twentieth Annuai Meeting, New Orleans, May 16-18, 1899. 


ARE EXCAVATIONS IN NEW ORLEANS DURING THE SUMMER 
MONTHS PERMISSIBLE? 


Dr, L. Sexton, in this paper, after alluding to the established 
fact that malarial fevers follow the upturning of the earth in 
new countries, mentioned several irstances, occurring within 
the last few years, when excavations were carried on in New 
Orleans during the hot months without any increase of mor- 
tality either among the laborers or among the residents along 
the line of excavations. He alluded particularly to excava- 
tions made during the summer of 1898, during the prevalence 
of yellow fever, when chlorid of lime was sprinkled on the 
mud thrown out in the course of the work. His observations 
at this time were in harmony with those made previously. The 
conclusion reached was that excavations extending over a dis. 
tance of two or three squares, filling in being worked at as the 
digging proceeded—the plan under which the excavations are 
now being carried on in New Orleans in establishing a thor- 
ough system of drainage—could under no circumstances lead 
to increased mortality. 

Dr. R. W. Wacmstey agreed with Dr. Sexton in the main, 
but criticized the use of the chlorid of lime; he held that if 
there was danger from the earth, the sprinkling would accom 
plish no good, while, on the other hand, if there is no danger 
from the earth the use of lime is not only unnecessary, but 
even does harm by leading the laity to suspect danger from 
the excavations and prejudicing them against such work. 

Dr. lL. G. LeEBreur was of opinion that excavations, while 
not dangerous in certain other soils, might be noxious in soil 
like that of New Orleans, on account of its moisture. 

Dr. Q. KoHNKE, speaking for the New Orleans City Board 
of Health, stated that that body had recognized the innocu- 
ous character of the excavations, when conducted under cer- 
tain restrictions, and had permitted the carrying on of such 
work, with such limitations (as to area to be turned up at 
any one time, etc.) as seemed proper. So far as the chlorid of 
lime is concerned, that was used not as a disinfectant, but asa 
deodorant. 2 

Drs. A. W. ve Roacpes and Gorpon Kina presented : 
‘Report of a Case of Eunuchoid or Falsetto Voice, Its Simple 
and Rapid Cure by Vocal Gymnastics.’ (See JouRNAL, xxxii, 
No, 15, p. 824; No. 17, p. 939.) 

RESPIRATORY COMPLICATIONS OF INTERMITTENT 

FEVER, WITH REPORT OF CASES. 

Dr. E. M. Dupaquier presented this paper. 


MALARIAL 


Two of the 


cases were white children, aged respectively 3 and 5 years, 
who, in the course of acute malarial manifestations of a regu 





lar quotidian type, developed symptoms of bronchial and pul- 
monary involvement. The congestion increased during each 
paroxysm of fever, while the riles persisted in larger number 
during the intermission. 

Case 1 presented a chest full of rAles after the total subsid- 
ence of his fever, and coughed for nearly twenty days subse- 
quent to that period. 

In Case 2 acontinued fever existed after the fourth paroxysm, 
and the respiratory symptoms took the form of a severe 
bronchopneumonia of twenty-five days’ duration; anemia was 
marked ; it was feared that tuberculosis might supervene in 
the depressed state of the little sufferer. Recovery, however, 
was the ultimate termination of the case. (Dr. Dupaquier 
called attention to the severity of bronchial and pulmonary 
disease following diphtheria, measles, pertussis, typhoid fever, 
and said that he now considers malaria one of the diseases the 
respiratory complications and sequel of which deserve serious 
consideration. ) 

Both cases were treated by the hypodermatic injection of 
bichlorid of quinin, dispensed in vials containing each | gram 
of the quinin salt in solution. These vials are graduated, each 
unit (there are five) containing 0.2 gm. of quinin bichlorid. This 
drug is soluble in equal parts of water and contains 81.60 per 
cent. of quinin, while the bisulphate requires twelve parts for 
the solution and contains but 59.12 per cent. of quinin, and the 
hydrochlorate requires forty parts water, though it contains 
83.60 per cent. of quinin. The two cases quoted were cured by 
three injections each of the solution. The first injection, of 
0.4 gm., lowered the temperature ; the result of the second (0.3 
gm.) and third (0.2 gm.) injections was the absence of paroxysms 
on the corresponding days. In carrying on this treatment, 
which is the best for children, as much as 1 gram may be given 
at one time. 

The third case was an Italian, 17 years old. After a week 
of tertian attacks, there were two days of freedom from fever, 
attributed to the use of quinin. There came on then, insidi- 
ously, a pneumonia, which kept the lad in danger during 
fifteen days, though the temperature remained below 103 de- 
grees. There was no chill; the maximum of respirations to 
the minute was 35; the cough was not troublesome ; there was 
no pain; the expectoration was scanty, sticky, but not rust- 
colored ; the lower lobe of the right jung presented the usual 
signs of consolidation. Clearing of the consolidated area was 
not observed until the twelfth day; there was, throughout, 
extreme prostration and asthenia, with feeble pulse, requiring 


| cardiac stimulation. 


Reference was made to the teaching of Laveran, as quoted 
by Thayer, to the effect that the respiratory diseases— bron- 
chitis, bronchopneumonia—complicating and following malarial 
attacks, are not specific manifestations of malaria, but due to 
their own specific causes, just as are the so-called malarial 
diarrheas, neuralgias, etc. Laveran pointed out, further, the 
fact that pneumonia complicating malaria is apt to be pro- 
tracted, and likely to go on to gray hepatization; whence it 
follows that the prognosis is relatively grave. 

It is of importance to establish the diagnosis on a scientific 
basis by the determination of the presence of the malarial 
organisms in the blood. This was done in the above case, in 
which they were found at the first, but—and stress is laid on 
this -not during the period of respiratory complication in Cases 
2and 3. Case 1 departed before the examination could be 
repeated. 

In concluding, the author laid stress on the value of a posi- 
tive result of the examination of a patient’s blood for malarial 
organism, while admitting that a negative result does not abso- 
lutely exclude malaria. 

Dr. A. W. pE RoavpEs asked whether the same physiologic 
effects had been observed as after the use of the ordinary prep 
aration by the mouth, what the local effects had been, and 
whether there had been any special effect on the ears. 

Dr. Dupaqui&r said that in both children there had been 
the usual signs of ‘‘quininism,’’ with ringing in the ears, noth- 
ing further; no abscess had followed the hypodermatic 
injections, a small quantity of solution being administered, but 
there had been some pain for twenty four hours. 

Dr. J. A. Storck spoke of the carbamid of quinin as a salt 
soluble in equal parts of water and not irritant when given 
hypodermatically. 

Dr. Tt. T. Tarvron said that among other complications of 
malarial attacks he had seen not only bronchitis, but also a 
form of pneumonia which he would call ‘‘malarial congestion 
of the lungs.’’ In this condition there is chill, with fever of a 
remittent type, distinct pain over the lung, hemorrhagic spu- 
tum, and riles. There is almost a complete clearing up dur 
ing the remission. He treats this as he would any other 
malarial manifestation. The hypodermatic treatment he 
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children he has never applied this treatment. 


Dr. Kk. L. MCGEHEE thought hypodermatic medication ivad- 


reserves for malignant cases, using the bisulphate then; in | cialis, the antrum should be carefully examined before opera 


ting on the nerve. 
|are accompanied by polypi. 


A large proportion of chronic empyema 
According to Fraenkel, nasa 


visable in children as being painful and causing induration and | polypi are more often a result of sinus disease than its cause 
tenderness ; in fact he thought it not warranted except in cases | Other causes are traumatism, acute coryza, and the exanth: 


of pernicious fever. 


MALARIAL HEMATURIA, WITH NOTES ON TREATMENT. 


Dr. L. G. Le Bevur laid stress on the importance of making 
In 
this connection he called attention particularly to the necessity 
of differentiating the disease caused by the malaria! organism 
from the endemic hematuria of South America and the Isie of 


an accurate diagnosis in all cases presenting bloody urine. 


Mauritius, caused by the Bilharzia hematobia, and from the 
hematinuria or hemoglobinuria of paroxysmal character. 

In the first named disease the discovery of plasmodia in the 
blood settles the diagnosis; in the second it is made by the 
determination of the presence in the blood of Bilharz’ ento- 
zoon ; While in hematinuria there are paroxysmal attacks, gen- 
erally caused by cold, always ushered in by a chill or rigor of 
the extremities, with considerable pain in the lumbar region, 
followed in a few hours by the discharge of dark, bloody-look- 
ing urine, which does not coagulate and in which no blood- 
corpuscles are found under the microscope. After reviewing 
the literature on the subject and giving the views of writers, 
pro and con, on the use of quinin in malarial hematuria, he 
expressed the conviction that quinin, given with care, is the 
proper remedy for this condition, basing his opinion ona num- 
ber of cases, which he detailed. , 

In concluding, he repeated his injunction that the diagnosis 
must be made carefully, as well as his warning to use quinin 
sulphate with care in the treatment of the condition under 
discussion. 

Dr. T. T. Tarvton had used quinin for hematuria and had 
met with two classes of cases: in the severe type, with violent 
chill, high fever, bloody discharge from the kidneys and some 
times from the bowels and stomach - ‘‘hemorrhagic fever’’—he 
had found nothing to effect a cure, the patients dying in twelve 
to eighteen hours; in the mild class of cases he had been suc- 
cessful in the application of the usual antimalarial treatment 

a purgative followed by quinin during the paroxysm, and 
later iron, quinin and strychnin in a tonic prescription. 

ERUCTATION OF INFLAMMABLE GASES. 

Dr. J. A. Storck read this paper, concluding with a report 
of two cases observed by himself. 

Case 1 was a colored woman seen at Touro Infirmary, where 
she had applied for treatment of a burned lip. According to 
her account, while lighting her pipe she belched, with the 
result that the gas took fire and burned her face. 

Case 2, a white watchmaker, had suffered from dyspepsia 
for years. There was pyloric stenosis with gastric dilatation, 
shown by the fact that the Einhorn lamp was seen at the level 
of umbilicus, and the stomach could be distended until 
its greater curvature was felt 2!, inches below the umbilicus, 
For a locg time he had noticed a blue flame when using the 
blow-pipe about his work. On one occasion, when he used 
a rather short blow-pipe, the gas expelled ignited and burned 
his mustache. Chemic analysis had shown the eructated gas 
to contain hydrogen, carbon dioxid and sulphuretted hydrogen. 

The treatment consisted in washing out the stomach with 
1-1000 formalin solution and dieting on toasted bread, stale 
bread and eggs. The patient gets along well as long as he 
confines himself to the diet prescribed, but relapses whenever 
he forsakes it. Reference was made to the treatment of this 
condition with salicylate of sodium. 


College of Physicians of Philadelphia. Section on Otol- 
ogy and Laryngology. 
Regular Meeting, held May 17, 1899. 

TREATMENT OF CHRONIC EMPYEMA OF ACESSORY SINUSES. 

Dr. GEorGE C. Strour—Relative to the cause of empyema in 
these cavities, the general opinion seems to be that, in the 
majority of cases it is caused by hypertrophic conditions of the 
nasal mucous membrane, which close up the infundibulum, 
ostium maxillare, and other openings. Bosworth regards polypi 
as one of the most frequent causes of antra! inflammation, with 
hypertrophic rhinitis second. The ill-advised or heroic use of 
the galvanocautery has been cited as a cause, in many cases, by 
Fraenkel. As regards caries of the teeth, it would appear that 
it is a result rather than the cause of antral disease. Accord- 


ing to Wagner, poisoning by lead may be a cause of empyema 
and he advises that in all cases of intractable neuralgia trifa- 


He administers quinin to cbildren in the | mata. 
form of suppositories, or even of capsules placed in the rectum, 
where they seem to exert the same effect as when given per oe. 


The frequent empyemas following la grippe are pro} 
'ably due to attending nasal conditions rather than to any sp: 
‘cific germ. Probably many of the obstinate or incurable case 
| of antral empyema are due to co-existing disease of the fronta 
'sinus, which drains into the antrum. The diagnosis is made 
| from the histories of the cases, the frequent co-existence of 
| pain and purulent discharge, and may be greatly aided by 
| transillumination with the electric lamp. Inflammation in any 
| of the accessory sinuses might give rise to optic neuritis, dip 
| lopia, or even optic atrophy. 
| Treatment may be divided into the intranasal method and 
| the extranasal, the former, including catheterizing, paracen 
| tesis, and removal of part of the inner walls. Each method 
| has advocates, but the better way is to let the character of the 
case decide which is the more appropriate. It must be admit 
ted that catheterization of the sinuses is not very practicable. 
A case was reported by Mermod in which there was no frontal! 
sinus and an attempt to introduce a probe led to perforation in 
front of the lamina cribrosa into the anterior cerebral fossa, 
causing the death of the patient. Botey has modified Luc’s 
operation by making the opening in the floor of the frontal! 
sinus as large as possible, making an incision along: the under 
side of the inner third of the eyebrow, curetting, and packing 
with sterile gauze in place of using a drainage-tube. In max 
illary cases, free opening through the canine fossa, or an alveo 
lar socket, and the frequent use of cleansing solutions, and the 
curette, when necessary, has many advocates. Many cases, 
however, of frontal and of maxillary sinusitis are curable by 
| paracentesis through the nasal chambers. Most of the very 
| obstinate cases of antritis are probably accompanied by frontal! 
| sinusitis, and tnis should be examined into in such cases. By 
| any operation, thorough drainage is the chief object sought in 
| the treatment. 

Dr. JosEPH S. Gis said that, until quite recently, the sub 
ject of the treatment of accessory sinus conditions was in great 
confusion in consequence of the writers failing to distinguish 
between acute and chronic sinus disease. We have all seen a 
great many cases of acute inflammations of the sinuses follow 
ing influenza and the exanthemata. These are cases of acute 
inflammation which ordinarily prove very amenable to treat 
ment by the usual local and systemic methods. This is not 
the case, however, with the condition of chronic inflammation, 
which often will yield only to surgical measures. It would 
|seem that the very favorable reports of the success of certain 
| intranasal operations may be susceptible of this explanation, 
|i.e., that the cases were of the acute variety. The great fre 
'quency of these cases of sinus disease in Europe is remarkable. 
| For instance, Ziems of Dantzic says that he has opened the 
accessory sinus in 500 cases, and others report similar large 
|/numbers. The speaker, in his own clinic service, has not seen 
| anything like as large a proportion of cases requiring opera 
‘tion, or he has overlooked the cases. He was forced to the 
|conclusion that accessory sinus disease is much more frequent 
in Europe than it is in this country. 
| The first speaker has referred to these cases as if they were 
| exclusively of nasal origin; but many cases have been reported 
!in which the sinus disease had a dental origin and, in fact. 
| many of them are actually treated by dentists. Dr. Miles, in 
|a recent paper, shows how sinus disease may be set up by teeth 
| being filled imperfectly and followed by suppuration and dis 
charge into the sinus. There is no doubt that cases may arise 
both from nasal and dental causes. As regards the agency of 
| hypertrophic conditions, they have less influence than atrophic 
conditions in the causation of sinus disease. 

Before considering the treatment to be adopted in any case, 
it is of importance to first determine tbe particular sinus which 
is affected and locate the primary cause of the trouble. We 
should carefully examine the nasal chambers, and if we fail to 
find anything that in our judgment explains the symptoms, we 
shall not have done our duty until we also have the teeth ex- 
amined, to find whether there is anything in the oral cavity to 
cause the sinus disease. The opinions of authorities as to the 
pathology of these affections have changed recently. Formerly 
the presence of pain was supposed to indicate the site of the 
disease. We now know that many cases occur without being 
attended by any painwhatever. Ordinarily it is not difficult to 
recognize the existence of sinus disease, but it may be very 
difficult to decide which of the accessory sinuses is affected. 
In the first place the presence of pus, especially when restricted 
to one side, is very suggestive of this condition, the character 
| of the discharge usually indicating which sinus is at fault, by 
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proximity. The course pursued is to carefully cleanse the 
nasal chambers, and then tell the patient to bend over so that 
the head shall hang dewn for a few moments; at the end of 
this time, the discharge will usually reappear in some portion 
of the cavity. But those who have had the greatest opportu- 
nity for observation consider this as flimsy ground for correct | 
diagnosis. 

The electric light has been used for transillumination, the | 
atfected sinus being less clear than the diseased sinus. Zucker. | 
‘andl has shown why this test often fails. The thickness of | 
the walls of the antrum may cause it to fail. | 

Another method of diagnosis is by paracentesis. It is very | 
easy to perform paracentesis of the maxillary antrum or frontal | 
sinus, but very difficult in the case of the ethmoid or sphenoid. | 
His experience with probing has not been satisfactory, and he 
does not believe it possible for a probe to be introduced into | 
the sphenoid sinus in a normal nose, and only very rarely can it | 
be inserted into the frontal sinus. Some European observers 
speak as if it isa very easy thing to introduce a probe into 
these cavities for exploration, but he has not found it so, For- 
tunately, the sinuses most frequently affected are the maxil- 
lary and the frontal, which are more accessible. 

Speaking only from his own experience, he concluded 
that the usual treatment was very often unsatisfactory. He 
has relied, until lately, on intranasal puncture of the antrum 
and washing out the cavity through this opening, but now 
believes the most satisfactory method is the combined method. 
In addition to puncturing the inner wall of the antrum in the 
inferior meatus, he would make a free opening from below, 
either from the canine fossa or through the alveolus, preferably 
the former. The objection to the latter is that it requires the 
loss of a tooth; but the tooth may be already extracted or | 
diseased, 

Ziems advocates inserting the drill between the teeth, but | 
this the speaker had not tried. Dr. Gibb has obtained good | 
results by the combined method, which affords good oppor- 
tunity for cleaning and drainage. In cases of frontal sinus | 
disease, he prefers opening the sinus by external incision in| 
the supraorbital region. Some cases, however, may yield to} 
intranasal operation, by removing the anterior edge of the) 
middle turbinate so as to expose the outlet of the sinus and 
permit the introduction of a probe, thus securing free drain- | 
age and permitting the use of antiseptic washes. 

Dr. ARTHUR W. Watson said that in the great majority of | 
cases sinus disease is secondary to nasal disease. He has seen | 
cases in which the teeth had been removed without the 
slightest effect on the sinus disease. In his experience, hyper- | 
trophic conditions more frequently attend sinusitis than | 
atrophic. He believes that the hypertrophic conditions are | 
often secondary to sinus disease, and not so much to the frontal | 
and maxillary as to the sphenoid and ethmoid. As to the| 
probe, he regards it as dangerous in frontal sinus disease ; the | 
probe may go into a sinus with no posterior wall and injure the | 
anterior lobes of the brain. The maxillary sinus may be| 
probed when the middle turbinal is straight and not too close | 
to the septum. 

With reference to the treatment, the first thing to do is to! 
clear out the nose, removing polypi and thickened tissue, which | 
clog the openings and prevent drainage. In maxillary sinus | 
disease he should not pay particular attention to the teeth | 
unless there are special symptoms, as pain, pointing to them. | 
In other cases, he uses a small crown trephine drill with which | 
he removes a small plug of bone, thus giving a free outlet to! 
the discharge through the canine fossa. Cases that get well | 
simply by washing out the cavity would get well much quicker | 
ifa free outlet is made. Where this is not done, the pus 
becomes acrid and foul-smelling, and the discharge may con- 
tinue for years. In treating frontal sinus disease, the best | 
method is to make a free incision and after curetting out the 
cavity, running a probe down into the nose, if possible, and | 
then closing the external wound, so as to make less scar. In 
disease of the maxillary sinus, if the discharge should not cease | 
after a reasonable length of time, under ordinary treatment, | 
then he makes a counter.opening in the canine fossa, making | 
the opening large enough to curette the cavity. There is no 
advantage in a double opening, usually, if a sufficiently large 
perforation has been made in the internal wall. The only 
instances in which he has failed in treating disease of the max- 
illary sinus by this method was where some adjoining sinus | 
had also been involved and was draining through the antrum. | 
In this case treatment was directed against the ethmoid cells | 
and the discharge ceased. 

Dr. £. B. GLEason said that some years ago, at a meeting of | 
the Academy of Stomatology, he mentioned the fact that | 
antrum disease was often secondary to disease in the nose. | 


Harrison Allen was present and expressed surprise at this | 








statement, as his impression was that it arose entirely from 
conditions of the teeth. Now, the opinion seems to prevail 
that the teeth have very little to do with it. Besides the 
methods of treatment already discussed, he has obtained good 
results from Politzerization of the cavities with medicated 
vapors, menthol, chloroform, etc. In the headache accom- 
panying acute frontal sinus disease, for instance, he has 
derived great benefit, after cleansing and cocainizing the part, 
from injection of a little chloroform vapor into the sinus. He 
entirely agrees as to the value of a large opening in the canine 
fossa in chronic antral disease. He prefers to make the cavity 
so large that the patient can wash out the cavity himself. He 
directs the use of one or two quarts of boric acid solution daily, 
the patient reporting for examination every second day. At 
these visits, a 2 percent. solution of nitrate of silver is injected. 
If in the course of a week or two the discharge does not greatly 
decrease, he concludes that aspur exists, or something else, 
and proceeds to enlarge the opening and search for it. He 
thinks that secretions from diseased sinuses are oftener one of 
the causes of atrophic rhinitis, rather than the reverse. 

Dr. Gro. M. MarsHALt agreed as to the rarity-of accessory 
sinus disease from a dental origin, recalling, however, six cases 
in which alveolar abscess had existed, and subsequently sup 
puration of the antrum of Highmore had occurred. As re- 
gards a strictly nasal origin, he instanced a case which had 
followed an attack of hay-fever. Treatment was by free open- 
ing and curetting, and packing the cavity with idoform gauze, 
giving satisfactory results. Frontal sinus disease is often dif.- 
ficult to overcome. He also recalled a case in which frontal 
headache, after lasting for years, was finally entirely overcome 
by external free opening of the frontal sinus. 


TREATMENT OF HEADACHE AND DEAFNESS. 


Dr. E. L. Vansant read a paper entitled, ‘‘A New and Suc- 
cessful Treatment for Certain Iorms of Headache, Deafness 
and Tinnitus Aurium.’’ This was a continuation of reports of 
cases which had been presented to the section a year ago, bring 
ing the histories up to the present time. The clinic notes of 
eighteen cases were the basis of the report, which showed re- 
markably prompt and prominent results from the simple ex 
pedient of syringing the nasal accessory sinuses and the Kus- 
tachian tubes, with a stream of dry, hot air, under pressure. 


|The relief in many cases was immediate and headache of 


months’ duration was relieved after a single treatment of a few 
minutes, with the hot air; though in some cases the symptoms 
did not yield entirely until the patient had received several 
treatments. The effects of injection of hot dry air into the 
middle ear, in the relief of tinnitus and the improvement of 
hearing were very marked. Better results were obtained 
in cases where catarrhal, rather than sclerotic, changes were 
present in the middle ear and Eustachian tubes. The instru- 
ment used was like that einployed by the dentists for a similar 
purpose. It consisted of a small cylinder of carbon or metal, 
which could be heated by exposing it to the flame of a lamp, 
or a gas jet, fora few moments. This was traversed by a tube 
projecting in front and at the back, when held horizontally. 
On the front projection tips of various shapes and sizes could 
be affixed, or a Eustachian catheter attached. Posteriorly, 
connection was made with a tube from a condenser supplying 
the air-blast. The amount of heat produced may be varied at 
will from a mild warmth to a burning degree of heat and de 

pends on how hot the chamber is heated, how swiftly the cur 

rent of air is passed through, and how close the nozzle is held 
to the surface to be treated. In some instances vapors of 
chloroform, menthol &c. have been added to the heated air, 
by placing a small quantity of the medicament in the little cup 
found on one of the tips, or by placing it directly in the cathe 

ter. In preparing the nasal chambers for treatment, the mu- 
cosa is first cleansed, and then shrunken by cocain or eucain, 
used alone, or followed by a watery solution of the suprarenal 
capsule of the sheep. The hot air is directed against the 
openings of the sinuses; if necessary, a small catheter is used 
for this purpose. The middle ear is treated by means of the 
Eustachian catheter. The instrument is provided with a han 

dle, attached at an angle of about sixty degrees to the cylin- 
der. The treatment is not painful but rather agreeable to the 
patient. This treatment does not exclude the ordinary meas- 
ures, such as the removal of hypertrophies, or spurs, and the 
correction of deformities of the septum, or the employment of 
the usual treatment for rhinitis, etc. The explanation of the 
prompt relief from headache was that the pain was caused by 
the blocking and stoppage of the outlets to the sinuses, or to 
the small cavities within the sinuses, this stoppage having 
caused retention of gases or fluids in the cavities. In other 
instances there may be rarefaction of the confined air, thus 
lessening the supportof the atmospheric pressure to the walls 
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of the blood-vessels and causing chronic congestion of the 
mucous membrane lining the sinuses. The effect of the forc- 
ible syringing of these cavities with hot air, is to open up these 
outlets, allowing retained gases or fluids to escape, and to re- 
store the equilibrium of the atmospheric pressure. When the 
outlets are once freed of their obstructions, they do not easily 
become again cbstructed, hence the relief is not only quickly 
obtained but is in many cases permanent. 

Dr. E. B. GLEason spoke of the use of the Politzer bag with 
hot air as an old treatment of middle-ear catarrh. 

Dr. Watson inquired as to the duration of the treatment? 

Dr. Vansant said that the time varied according to circum- 
stances and the feelings of the patient. Asa rule, the heated 
air is only applied for a minute or two, then waiting awhile, if 
the patient still has pain, it is again injected. This may be 
repeated several times at one sitting. The séances are given 
daily, or several times in the week, as may be thought neces- 
sary for the case. The hot-air treatment is not novel, and the 
instrument itself is not original, as it resembles one used by 
dentists. But the application of hot air in the way indicated 
forms a novel treatment of the disorders named. In reply to 
another question from Dr. Watscn, as to the sensations of the 
patient, Dr. Vansant said that, at first, no particular sensation 
is experienced, but, as the application continues, the sensation 
of heat gains the ascendancy. The nasal chambers will bear 
a higher degree of heat than the skin, probably because the 
surface of the mucous membrane is moist and the evaporation 
of the water must first take place before the heat can affect 
the surface. 

Dr. Frank Woopsury suggested the substitution of an 
electric source of heat, which could be regulated exactly by 
the rheostat, and started or stopped immediately by a pres- 
sure button. 

Dr. Vansant thought that the change would add to the ex- 
pense of the instrument very considerably, but it appeared 
otherwise feasible. 





Chicago Academy of Medicine. 
Regular Meeting held April 14, 1899. 
(Concluded from page 1389.) 


GASTROINTESTINAL RELATIONS OF DIETETICS, 


Dr. Fenton B. Turck—The academicians who have led the 
discussion bave almost unanimously insisted that the chief 
indications in dietetics relate to aids to digestion or to guards 
against gastro-intestinal irritation. Dr. C. S. Bacon (see p. 
1416) was of the opinion that there were no special indica- 
tions for dietetics in pregnancy itself, but that the indications 
were those arising from the condition of the patient. In my 
opinion the vomiting of pregnancy is largely a question of die- 
tetics as related to gastric disturbance. This last produces 
a strain on the general circulation. Dr. Preble emphasized 
this last element by calling attention to the strain on the 
heart due to the ingestion of three large meals a day. This 
strain results in a vicious circle producing increased disturb- 
ance of the gastro intestinal tract. The question naturally 
arises, what is the physiology of dietetics? This depends on 
the condition of the gastro-intestinal tract. The questions of 
the caloric value of food and the length of time it may 
remain in the stomach, have been carefully studied. But the 
question still remains: 1. What is the physiology of dietetics 
as related to the gastro-intestinal tract? 2. What is the path- 
ology of dietetics in relation to the gastro-intestinal tract? 3. 
What is the therapeusis? 

The physiology of dietetics as related to the gastro intestinal 
tract resolves itself into: The mechanic processes by which 
food is carried into the stomach, including the movement of the 
esophagus; the movement of stomach to churn, mince and 
reduce the food to a pulpy substance and pass it on to the 
intestinal tube. Here asimilar process is carried out and the 
food reduced to finer particles. Then arises the question of 
the various stages of solution. The second process, that of 


proteolysis, involves the formation of the primary and second- | quent. 
The third process of digestion | meals and smaller ones be given, the child will retain the food. 


ary albumoses and peptones. 


Cheese, for instance, contains all necessary nutritive elements, 
yet it can not be thoroughly digested; many other foods of 
value in themselves can not be taken up by the blood. vesse!s 
in suitable form. Many foods introduced into the stomach 
become, therefore, gastro intestinal irritants insteed of nutri- 
tive elements. 

The point has been raised that Americans pay very little 
attention to the preparation and cookirg of food. I believe 
Americans pay a great deal too much attention to the cooking 
of food. The people of New England have paid such a degree 
of attention to this subject, that the whole United States is 
infested with New England products; the well-known pork and 
beans, mince pies, doughnuts, hot biscuits (usually washed 
down with ice-water), etc. From this results much of the 
pathology of dietetics and many diseases consequent on it. It 
is impossible for ferments to penetrate food surrounded by 
fatty material. Fatty acids being set free produce gastro 
intestinal irritation and thus interfere with digestion. Fresh 
butter taken before the fatty acids are formed will produce no 
disturbance. Mixed up and heated so that the fatty acids are 
set free, it becomes a gastro-intestinal irritant. 

The proper preparation of the food before it is introduced 
into the gastro-intestinal tract is a very important element. 
Meats, for example, are sometimes so cooked that while pala- 
table, they are indigestible. Palatability is an artificial taste to 
no small extent. It may reasonably be called a degeneracy. 
One speaker referred to the preparation and introduction of 
fats and fatty acids and other agents, so no geiatin should be 
formed but the albumin be coagujated. Connective tissue may 
be transformed into gelatin by encapsulating beef and then by 
first placing it in an oven ata high temperature (so as to coag- 
ulate the capsule surrounding the whole plate of meat) and 
later lowering the temperature. It is not necessary to coagu- 
late all the albumin. Chopped meat must be prepared under 
a high temperature; so that the meat, will be cooked by its 
own fluids; in this way more gelatin is formed and is rendered 
more digestible, more palatable and more nutritious. 

The question of therapeutics of dietetics is a tremendous 
one. Dr. Preble referred to giving frequent meals, which over- 
worked the heart. If the frequency of the meals be reduced 
this difficulty on the part of the heart is lessened. In certain 
diseases there is lack of stomach motility. This is noticeable in 
cases after operation. In certain liver diseases the organ is in- 
capable of doing its work properly. It is slower in its contrac- 
tions. The normal contractions of the gastro-intestinal tract 
are slow physiologically. In these morbid conditions the con- 
tractions are still slower. The organ takes a longer time to con- 
tract and churn food. It takes so long to churn the food that 
it remains longer in the stomach than it would under normal 
conditions. Every time food is introduced into the stomach 
the contractions are stimulated ; the organ is called on to do 
more work until exhaustion may take place. For instance, a 
person may eat at 7 o’clock, then at 10 o’clock, at 1 o’clock, at 
4 o’clock, at 6:30, and may take another meal before going to 
bed. This principle adopted from the Germans is all wrong. 
Physiologic law requires that after work there should be rest. 
The motility of the organ must be restored by rest, so that it 
can carry on its work. The stomach is called on to do too 
much, and instead of the food undergoing digestion, it under- 
goes decomposition, and as a result secondary albumoses and 
toxins form. These in turn arecarried intothe system. Vari- 
ous diseases then result, attributable to the poisons thus formed 
in the gastro-intestinal tract. From retention of food in the 
stomach resu!ts the formation of large quantities of peptones. 
These peptones, toxic in effect, are carried into the intestinal 
tract; when they become more liquid irritation of the intes- 
tines is produced. It is true a patient may feel hungry, but 
hunger is not an indication for introducing food into the stom- 
ach. Hunger may be bulimic in type and hence is not always 
a guide to be depended on. I would strongly support the posi- 
tion of Dr. Peterson, that patients should get, while in bed, rest 
of the gastro-intestinal tract. 

The point made by Dr. Engelmann, of withdrawal of all food 
for a while, is excellent. In children, lack of motility is fre- 
The child cries to have more food. Now, if lighter 





by the cells lining the gastro intestinal tract takes up the pep-| What occurs if the stomach lies idle and the food accumulates 


tones, the egg albumin, the primary and secondary albumoses, | in it? 


and transforms them by a process of the cell itself into the cir- 
culating albumin. It makes no difference whether it be egg 
albumin or peptone, the result of the process is a circulating 
albumin. Egg albumin is capable of being tranformed by the 
cells lining the rectum, and of being thrown into the blood as 
circulating albumin. In this form only can it be utilized. 
Many classes of food have qualities which render it impossible 
for the stomach or intestines to divide them into fine particles. 


Decomposition takes place. Hydrochloric acid is not a 
| sufficient preventive against decomposition: Toxins are formed 
| from the bacteria, as are also peptones in excessive quaatity, 
and these become gastro intestinal irritants. In very severe 
cases of disease one meal a day is sufficient, allowing plenty of 
time for it to pass out. In conditions where lack of motility 
exists, | recommend but two meals a day, one in the morning, 
and one at night. No physiologic law commends three meals. 
I frequently have patients come to me suffering from various 
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disturbances, and I find remnants of the breakfast. On top of 
this they desire to put another meal, or they feel like doing it. 
It is mere force of habit. 

The character of the food exerts a profound effect on the 
stomach and intestines. The moment food reaches the stom- 
ach it excites contraction and secretion. I have been able to 
excite secretion by mechanic means. The history of mankind 
is that coarse-grained food excites the gastrointestinal tract, 
although the food itself be not digested. Coarse-grained food 
was used in great abundance by the ancients, but with civili- 
zation’s advance less and less coarse-grained food is used. As 
a consequence more and more neurasthenia and more and 
more gastro-intestinal disturbances result. 

I have elsewhere called attention to the use of bran twice 
daily, or three times a week. In connection with the two- 
meal system, I give a cupful of bran. This stimulates the 
action of the gastro-intestinal tract and takes the place of 
coarse-grained food. 

It has been found that more muscular energy can be at- 
tained from cane sugar than from starches. Cane sugar can 
be readily absorbed by the stomach; it is readily split up in 
the stomach and utilized. [tis a source of energy. In many 
patieats where there is desire for food at noontime, I give in 
the place of the noon meal, cane sugar, usually in the form of 
peanut candy. The peanuts in candy are not digested very 
much, and patients take this at noontime. There is not much 
call on the stomach. It is readily absorbed. If a meal be 
given at 7 o’clock, and peanut candy be taken at 1 or2 
o'clock, by night none of the products are to be found in the 
stomach. 

DIETETICS IN DENTISTRY. 


Dr. E. 8S. TaLsor— Dietetics in dentistry involves a conserva- 
tive question. Under most conditions of suboxidation and 
imperfect elimination the gums are forced to assume an excre- 
tory energy to which they are unequal. As a consequence a 
foundation is laid for interstitial gingivitis which in all of its 
types may seriously threaten the integzity of the teeth. Nay 
more, by furnishing a culture-medium for pus microbes it may 
threaten the general health, not only through systemic infec- 
tion, but also through its interference with proper gastric 
intestinal digestion. Among the restrictions in diet which 
dental hygiene demands is first a restriction of foods containing 
an excess of lime salts, which produce tartar. As excess of 
foods containing nitrogen, when aided by an imperfect assimi- 
lation of the carbohydrates, tends to produce constitutional con- 
ditions, like lithemia, gout, etc., which affect tissue nutrition 
of the gums, these foods require restriction and adaptation to 
the particular case. While the constitutional condition under- 
lying lithemia markedly predisposes to gum irritations and 
inflammations, its value as an exciting cause is but slight. 
Lactic acid, as has been pointed out by Dr. Sudduth, is a more 
marked excitant. The ingestion of the carbohydrates without 
their assimilation, in consequence of their retention in the 
mouth, plays a part in the production of lactic acid. Scurvy, 
which may seriously threaten the integrity of the gums, 
requires the usual dietetic treatment. While there are indica- 
tions of the untoward effects of infantile scurvy on the teeth, 
the pathology and consequences of it are not so well known as 
those of scurvy in the adult. The researches on scurvy in the 
infant tend to show that it results from a monotony of diet 
rather than the absence of any article of diet. One great con- 
sideration in the dietetic phase of dentistry is the use of large 
quantities of water, for the same reason that it is required in 
lithemia, the other conditions of suboxidation and the neuras- 
thenias. The dietetics of dentistry, therefore, involve pre- 
cisely the same principles as do the treatment of the constitu- 
tional conditions which are the predisposing factors of the gum 
disorders. 

PHARMACO-CHEMIC RELATIONS OF DIETETICS. 


Prof. C. S. N. HaLtyteperc.—Il1 am rather discouraged in not 
hearing any reference made to the agents which pharmacists 


and pork packers have placed before the medical profession | 
for the last twenty years for the purpose of converting food | 


into its more digestible forms. Only comparatively recently 





of pepsin, converting them into peptones of various forms. Of 
a third class of foods, oils and fats, very little has been said. 
When Dr. Turck speaks of the bran foods, I understand him 
to especially mean the flours made of barley and wheat with- 
out being freed by the process of bolting from the shell of the 
grain, which removes the gluten, phosphates, a great variety 
of salts and some silica. I believe attention has been called to 
the fact that because of the use of this bolted flour the enamel of 
the teeth is not perhaps as strong in this present generation as 
it should be, and therefore dentists have much more to contend 
with in their profession than they otherwise would have because 
the teeth are not as strong, showing that the condition of the 
enamel is due largely to the lack of silica that they otherwise 
would have. I believe with Dr. Turck that we have gone to 
extremes in the use of bolted flour, and I am satisfied much 
better results would be derived from the use of the brans than 
by bolted flour. In the extemporaneous preparation of some 
of the grains, much longer time should be taken to prepare 
them than is ordinarily done. Oatmeal should be allowed to 
boil for at least twenty minutes, then kept on the water bath 
and steamed for about two hours to make it palatable. The 
water lost by evaporation should be replaced by milk; and in 
that way an exceedingly palatable gruel can be prepared, one 
which is far more digestible than that prepared by the ‘‘hurry 
scurry’’ method of soaking the meal with water and boiling it 
for a brief period, as is usually the case. 

With reference to oils and fats, I have thought for years that 
the introduction of substitutes for butter, such as butterine, 
made up of other animal fats, such as lard, tallow and mix- 
tures with cottonseed-oil are deleterious, because I hold that 
they are not as digestible as that fat, which is without doubt 
the most digestible of all fats, namely, butter—and only ex- 
ceeded in this respect, perhaps, by cod-liver oil. I believe, 
however, it is well established that it is not necessary to feed fat 
in order to produce fat in the body. Carbohydrates are formed 
into fat in the body, so that it does not necessarily follow that 
fat will not be produced because we do not feed a person fat. 

As to the third group, the nitrogenous and proteids, milk 
can be made very digestible in many cases by the addition of 
lime-water, as pointed out by Dr. Peterson. Milk in the 
process of digestion will undergo lactic fermentation ; to the 
extent that we may prevent the acid reaction by neutralization 
with lime, we may in many instances prevent otherwise dis- 
agreeable effects. 

With reference to the nitrogenized albuminous substance, 
egg white, when the egg white is particularly hard-boiled it 
should be thoroughly comminuted. We know in an experi- 
mental way the great difficulty of dissolving egg-white with 
pepsin in an acid medium unless it is finely divided, and from 
the fact that the coagulated egg-white is not thoroughly mas- 
ticated, its digestion is much retarded. ; 

That other largely used form of nitrogenous food, meat, is 
at the present time of particular interest. I have been some- 
what interested in the present trouble that we hear so much 
about concerning a product which is put up in the southern 
end of this city, and it seems to me that if we go by the reports 
which have been published relative to the processes by which 
this canned roast beef is made, we will have a solution of the 
difficulties that this stuff seems to have engendered. It appears 
from all the testimony that this beef is first boiled for the pur- 
pose of removing the extract, that is, the soluble constituents, 
phosphates, creatin, creatinin, etc., with considerable gelatin. 
The remaining fibrin, the skeleton beef, is subjected to a pro- 
cess of boiling with superheated steam which is called roasting, 
and this is the *‘canned beef’’ furnished the soldiers.’’ 

When Professor Liebig first published the process for mak- 
ing extract of beef, he called attention to the fact that the beef 
extract did not represent the nutrition of the beef. He also 
drew attention to the fact, and it has been reiterated time and 
again, that while the soluble constituents of the beef—the 
extract—did not represent the nutrition of the beef, they were 
nevertheless essential in promoting the digestion of the beef. 
I believe it is also a well known fact that boiled beef will not 
be eaten by dogs, because they have a shrewder instinct. Boiled 
beef is given as a dish once a week in many establishments, 


a discussion of this kind could not have taken place without | and it is alwaysserved with horse-radish or with mustard sauce, 


referring to the great value of the use of pepsin, pancreatin, 
diastase, taka diastase and simiiar products. I certainly can 
not add much to what has already been said. 


from which I infer that experience has taught the necessity of 
adding such intestioal irritants as the sulphocyanid compounds 


of mustard and horse radish, in order to promote the digestion 


I shall call your attention briefly to various fermentations of the otherwise indigestible beef. 


that foods must undergo before they can be assimilated. 
us start with starch. 


Let | 
ft will first undergo saccharine fermen- | 
tation, then the alcholic fermentation, and from alcoholic fer- 


RELATION OF DIETETICS TO INSANITY. 
Dr. D. R. BrowEr—The relation of dietetics to insanity 


mentation we have acid fermentation, all of which cause more | are twofold: 1, its relation to its prevention or causation, and, 


or less irritation in the intestinal tract. 


On the other hand, | 2, its relation to cure. 


Probably one reason why insanity pre- 


take the nitrogenous substances or proteids, we have the action | vails to such a large extent among the agricultural people is 
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that their diet is often insufficient and badly prepared. The 
average farmer sends the best of his farm produce to the mar- 
ket, and is satisfied to provide the poorest food for his family, 
and I think one reason why insanity prevails in this commu- 
nity to so large an extent among the Scandinavian people is 
due to their habits of extreme economy at the table. If there 
was a better understanding among the people at large of the 
importance of food properly cooked in its relation to general 
bodily nutrition, there would undoubtedly be less insanity than 
there is, and the laity need not only be given instructions in 
the selection of food, but also in its proper preparation. 

The relation cf diet to the treatment of insanity is one of 
the most important subjects connected with this topic. In- 
sanity is usually accompanied with considerable loss in body 
weight, and it is a very hopeful sign if body weight increases 
and mental disturbance diminishes pari passu, and so long as 
there is no increase in body weight, it can always be regarded 
as a fact that there has been no improvement in the mental 
condition. The food selected to secure this increase in body 
weight, which means improved general nutrition, must be 
selected with the greatest care, having reference solely to the 
capacity of the individual. These patients should be weighed 
at the beginning of their treatment, and weighed with consid- 
erable frequency during its progress, and if the dietary does 
not give them. increase in body weight, then we may be sure 
that the treatment is not asuccess. One of the best single arti- 
cles of diet that I know of in the treatment of insanity is a 
properly prepared egg-nog, and I find there are very few peo- 
ple who know how to prepare an egg-nog properly. The yolk 
and white of the egg should be thoroughly beaten up sepa- 
rately with such care as would be exercised in the compound- 
ing of the most delicate cake. The yolk should be beaten into 
the milk with care, a sufficient amount of sugar to make it pal- 
atable added, and brandy in the proportion of half an ounce 
to a glass should also be beaten in little by little, and the white 
of the egg added subsequently. These egg-nogs may be ad- 
ministered once in four hours, and constitute the most concen- 
trated and easily assimilable diet that I know of. But in addi- 
tion to egg-nogs, I would always endeavor to urge on the 
patient the greatest amount of food that would appeal to the 
palate and judgment. Very many of these insane people at 
the beginning will eat but little; they will refuse to take the 
necessary amount of food, and when they do so, | think it is 
exceedingly important to begin forcible feeding early, and my 
practical experience with these people would lead me to the 
conclusion that the nose-tube furnishes, in the great majority 
of cases, the easiest way of forcible feeding, and to successfully 
forcibly feed an insane person requires at least two skilled 
assistants. I think a great mistake is made in the treatment 
of insanity in the early stages in not beginning forcible feed- 
ing soon enough. A patient, under some delusion or another, 
refuses to eat, and he runs, down rapidly in weight, and gets 
into such a state of exhaustion that the brain has received, in 
consequence of the poverty of the blood with which it has 
been supplied, such serious disturbance in its nutrition that 
it may be impossible to correct it by any means. If any mis- 
take is made by the average practitioner in the cure of insanity 
in the early stages, it will be in giving too little food. It is 
not possible, in my judgment, ever to overfeed insanity patients 
when the disease is in its incipient stage. 

Dr. James G. Kiernan--I must enter a protest against some 
of the positions taken by Dr. Turck. If there is anything that 
has been established, it is rest in the treatment of neurasthe. 
nia and a number of other allied states. Rest of the stomach 
and of other organs is best attained along the line indicated 
by Dr. Peterson and Dr. Bacon rather than by the method 
mentioned by Dr. Turck. If benefit is to be obtained by rest 
of the stomach along the lines indicated by Dr. Turck, it ought 
to be accomplished very effectually in cases of melancholia, a 
condition in which it is very difficult to get patients to take 
food. In these cases there is not only atony of the stomach, 
but disinclination for food, and if the patients are not forcibly 
fed every two hours, they not only do not recover but often die 
of starvation. The position assumed by Dr. Turck is opposed 


to the experience of others in the dietetic treatment of neu- | 


rasthenia. 

1 do not think the theory has been generally accepted that 
silica has much to do with carious teeth in the United States. 
The trouble in this direction arises from evolution of the jaw 
rather than from dietetic conditions. The bran treatment has 
never acted well in my experience in any case of protracted 
constipation where auto-intoxication has resulted. The bowels 
move, it is true, but this movement does not eliminate waste 
products previously absorbed by constipated individuals. Sim- 
ple movement of the bowels is not the only therapeutic indica- 
tion in constipation. 





Chicago Ophthalmological and Otological Society. 
Regular Meeting, Held May 9, 1899, 
(Concluded from page 1390.) 

INJURY FROM FOREIGN BODY. 


Dr. E. A. LawsaucH— The case I present came to me during 
the first week of last January. On the 14th of the previous 
month he was struck on the inner side of the right upper lid 
by a piece of steel from a hammer in the hands of a fellow- 
workman. He was leaning over watching him, and on exam. 
ining the hammer the fresh break could beseen. There was a 
scar on the outside of the lid, which is at present visible, and 
one also in the sclera directly under the lid scar. The pupil 
was not dilated and had a greenish hue. There was marked 
pericorneal injection and the tension -2.  V. fingers at seven 
feet in the lower field. 

The pupil was dilated with atropin, dilating slowly and 
regularly, and on making examination with the ophthalmoscope 
a line of exudate in the vitreous was to be seen extending 
downward and backward from the location of the wound in 
the sclera, terminating in a ball of exudate near the temporal 
side of the retina. A solutionof atropin was ordered for home 
use, and in two days the tension was normal. 

A skiagraph was taken, with negative results. Then the 
Hirschberg electromagnet was tried, the tip of the magnet 
being held on the sclera opposite the ball of exudate, which 
was watched with the ophthalmoscope as the current was 
turned on, but there was no movement of the exudate. The 
Haab magnet was next tried the same way, but with negative 
results. The pericorneal injection gradually diminished, and 
in four weeks the atropin was discontinued, the patient re- 
turned to work and has had no further trouble. 

When he came to-day his vision was 2% 9», and the pupil of 
the affected eye was 1 mm. larger than that of the fellow eye; 
the iris still having a slight greenish hue. The tension is nor 
mal, and the Haab magnet, which was again tried to-day, 
showed negative results. With the ophthalmoscope, however, 
it is to be seen that the exudate has split, the lower half fall- 
ing a little and much thinoer. A few flocculent exudates are 
to be seen situated through the vitreous, which has remained 
there since I first saw him. 

Dr. Wittiam A. Mann—I saw a case similar to this a few 
days ago, the patient having been hurt in a similar way two 
years ago. When I saw him the pupil was very much con- 
tracted, and with posterior synechizx, showing he had had quite 
a marked iritis; but on getting the pupil partially dilated 
with atropin, one could see in the lower part of the vitreous 
chamber a dense, white exudate, extending pretty well from 
the lower part to the outer quadrant, running up near the 
level of the lower part of the iris. It was smoother and 
whiter than an ordinary detached retina would be, and no ves- 
sels could be seen over it. I concluded it was an exudate, 
probably from a foreign body; the disc could be seen fairly 
well, being obscured only by a little exudate on the anterior 
capsule of the lens. 1 do not remember what the vision 
was exactly, but I think °200 or better. The eye improved 
under the use of atropin. There had been no irritation after 
the first six or eight weeks after the injury. We tried the 
Haab magnet, but could not produce any pain. I have not 
had an X-ray picture taken, but I will, to see if there is any 
foreign body there, The eye is absolutely quiet at present 
and there has been no irritation since the acute inflammation 
subsided two years ago. 

Dr. Witiiam A, FisHer-—I had an opportunity of examin- 
ing the case presented by Dr. Lawbaugh a week or so ago. 
Dr. Hotz thinks the foreign body might have entered with 
such force as to go through the eye, which is quite possible. 
From the experience we have had with eyes in the lower 
animals, a foreign body could not hang in the vitreous, sur 
rounded by an exudate, as is shown in this case, and not be 
attracted by the magnet. Our experiments show that we can 
pull a foreign body clear through the vitreous from one side 
to the other with a Haab magnet. We have tried, during the 
last month, fully half a dozen cases for the removal of foreign 
bodies from the eye. Probably the most interesting case 
was that of Dr. Wescott, shown at our last meeting, in 
which a foreign body was supposed to have struck the eye 
and entered the anterior chamber; under illumination one 
could see the spot in the iris. One would have been tempted 
to do an iridectomy in such a case, as the foreign body seemed 
plain enough. In all of these cases the Haab magnet made 
the diagnosis of no foreign body. Iam sure there is no for- 
eign body in this case, unless it has passed through the eye 
and lodged in the orbital cavity. 

Dr. W. IF. CoLEMAN— Some years ago, a man, in entering a 
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blacksmith’s shop, was struck in the eye by a chip of iron 
which flew twenty feet from the anvil as a piece of iron was 
struck by the hammer, Cyclitis followed, and sympathetic 
irritation was set up in the other eye. I removed the injured 
eye six weeks after the injury, and found the foreign body, as 
| remember, lying posteriorly in the orbit, and it had perfora- 
ted the eyeball anteriorly and posteriorly. In that case, 
although the foreign body was not in the eye, it had produced 
cylitis, which was the indication for the removal of the eye. 
EMBOLISM OF CENTRAL ARTERY OF RETINA, LEFT EYE. 

Dr. Wittiam EK, GamBLE—On April 18 this man got a cinder 
in his left eye. Soon after, in opening his eye, he discovered 
he could not see. J examined his eye one week later. In the 
temporal field he could count fingers at one foot : in other parts 
of the field his vision was practically 1i/. He thought he could 
detect the hand moving before his face. ‘he ophthalmoscope 
revealed embolism of the central artery of the retina, the arte 
ries being greatly reduced in size and carrying but little blood. 
iidema of retina was pronounced, especially avout the disc and 
extending from thedisc toand beyond the macula, the extreme 
periphery of the retina showing but little evidence of edema. 
‘The nasal peripheral retina was almost free from opacity and the 
arteries contained more blood. No cilioretinal vessels were to 
be seen. ‘he cherry spot was characteristic. The patient has 
aortic stenosis; has never been sick, excepting an attack of 
typhoid fevera number of years ago. He is 55 years old, a ro- 
bust, well developed man. It has been frequently observed by 
lischer, de Schweinitz and others that the temporal field suf- 
fers least from embolism of the central artery. In this case 
this can not ve explained by the presence of cilioretinal arte- 
ries. <A satisfactory explanation has yet to be made. 

DIPHTHERITIC CONJUNCTIVITIS, 

Dr. C, P. Pinckarpb reported this case in the JournsL, May 

p. 1153. 


27, 


DISCUSSION, 

Dr. W. F-. Coteman A few years ago I saw two cases of 
diphtheritic conjunctivitis in children at St. Elizabeth's Hos 
pital, there being at that time many cases of diphtheria in the 
hospital. In oue case the cornea was not involved, and the 
child recovered with good vision; in the other the cornea was 
lost. The appearances were characteristic; the children at 
the time had both nasal and throat diphtheria. 

Dr. Pinckarp In my case the nose and throat were not 
affected at any time, all that was discovered was a little red- 
ness. ‘There was no membrane in the nose or throat. The 
constitutional eymptoms were well marked; temperature was 
101.5 I°., pulse over 100. The morning and evening tempera- 
tures were almost the same, not varying half adegree. The 


constitutional symptoms, after the administration of the anti- | 


toxin, disappeared very quickly. 

Dr, W. F. CoteEmMan—lI recollect Dr. Ware speaking of a 
treatment he tried some years ago in a case of diphtheritic con- 
junctivitis. Probably he will remember it, and I would like to 
ask him to mention it. 

Dr, Lyman WarE--AsI remember, it was the case of a young 
child, there being four or five other children in the family. 
Three of the children died with diphtheria, and the one | 
attended was only two years of age and had only one eye 
affected. The case was nota very severe one, only about one- 
half of the upper tarsal conjunctiva being involved and the cor- 
nea slightly opaque. When | say that only a portion of the 
upper tarsal conjunctiva was involved I mean that the diph- 
theritic membrane only covered that portion. The entire eye 
was more or less inflamed. I treated this case with Fairchild’s 
trypsin. Under this treatment the child recovered perfectly. 
It had no trouble with either the throat or the nose, the dis 
ease being confined entirely to the eye. As it was a mild case, 
it might have done well under almost any treatment that was 
adopted to save the eye and preserve the conjunctiva. 

Dr. A. E. Butson, Jr., of Fort Wayne, Ind. —I think Dr. 
Pinckard is to be congratulated on the good results obtained 
by antitoxin treatment of his aggravated case of diphtheritic 
conjunctivitis. Some years ago, while intubating a child suf- 


fering with diphtheria, | had the misfortune to have some of | 
The conjunctiva soon | 


the secretion coughed into the eyes. 
became intensely red, slightly edematous, and attended by 
photophobia and marked lachrymation, Prompt and persist 
ent use of cold bichlorid fomentations caused the inflammation 
to subside. One of my brother practitioners had a similar 
misfortune several years ago, some of the diphtheritic mem 
brane being coughed into the eyes, producing an aggravated 
case of diphtheritic conjunctivitis. The persistent use of cold 
bichlorid flushings and fomentations resulted in complete 
recovery, though use of the eyes was prevented for several 
weeks. In this case the systemic disturbance was marked. 


4 


We are sometimes in doubt as to whether we have croupous 
conjunctivitis or a mild diphtheritic inflammation, and, as 
mentioned by Dr. Pinekard, the bacteriologic examination does 
not always throw light on the subject. I think the systemic 
disturbance is a diagnostic feature of importance, and a history 
of infection, attended by the characteristic manifestations, 
makes the diagnosis certain. 

From our present knowledge of the beneficial effects of anti- 
toxin in the treatment of diphtheria it would seem that we 
have in this remedy a specific for diphtheria of the eye. The 
treatment will result in no harm, even in doubtful cases, and 
in the marked cases, such as described by Dr. Pinckard, which 
usually result so disastrously, give the patient the best chance 
for saving the eyesight. Loca! antiseptic treatment, early and 
continuous, is always applicable, and alone may frequently 
produce favorable results, but we are not doing our whole duty 
to the patient if this treatment is not supplemented by anti- 
toxin injections. 

Dr. Wistuiam E. Gamsie— Diphtheritic conjunctivitis is rare 
in this country, and particularly in Chicago. I have seen but 
one case. Croupous conjunctivitis is comparatively common. 
| In dispensary practice it is not unusual to see a few cases each 
|year. In these cases we have little fear of injury to the cornea, 
{There is practically no danger to the eye. Comparatively 
| recent bacterivlogic research places these cases in the diphthe- 
iritic class. It is true the Klebs Loeffler bacillus does not pen 
|etrate deeply into the tissues as in the severe cases, i.e., diph 
|theritic conjunctivitis, but they are found in the secretions. 
|It seems to me the word ‘‘croupous’’ should be dropped, and 
| the mild diphtheritic conjunctivitis substituted. 

Dr. C. P. Pinckarp—1 do not know that we have any way 
lof making a positive diagnosis of diphtheritic conjunctivitis. 
|The microscope does not aid us very much. The xerosis bacil 
|lus gives exactly the same reaction to the stain that the Klebs 
| LoetHer bacillus does; it looks the same under the microscope, 
}and without clinic symptoms it would be of no significance 
| whatever. The one fact which settles the diagnosis is the inoc 
| ulation of rabbits or guinea-pigs, because thereis no reaction 
to the xerosis bacillus, and there is to the diphtheria bacillus. 

MYOPIA. 

| Dr. C.P. Prxckarp also reported this case. Miss M., age 17, 
| was first seen I’eb, 6, 1899. Until 1898 she has worn, with 
|comfort, for nine years the following glasses: ©. D. 2.25 
hax. 000s O2'%, 1.50 ax. 90°. Early in 1898 she laid aside her 
' glasses because her vision was just as good without them, and 
|they did not add to her comfort in near work. Until about 
| July, 1898, she noticed nothing peculiar about her eyes, but 
| they began to hurt ber, though no great failure in vision was 
|noticed until shortly before I saw her. On examination: 
r.o.d. cyl. 1.75 lL: 7.6.8, Cyl. £.50 l. I suspected 
spasm of accommodation. After using | per cent. atropin solu 





| 
} 
| 


tion for a week | found: r.o.d. cyl. / Ls ¥.0.8:.¢yl. 
13.79 1. The skiascopic mirror gave negative results; the 


| ophthalmometer showed astigmatism, .50 D with the rule. 

Not satistied as to the spasm, 2 per cent. atropin solution 
was applied three times daily for ten days, but with no change 
|in the results compared to the last examination. 

The fundi showed no changes except slight tortuosity of the 
lower temporal vein in each eye. ‘There was nocrescent. The 
case has been repeatedly seen since, but there has been no 
change since February 6. The remarkable thing about the 
case is the total disappearance of such a considerable degree 
of astigmatism. lor many years it was believed that astigma 
tism did not change, but such cases as this force the convic 
tion that changes are not so uncommon as we thought. 

Dr. A. E. Buxson, Jr., of Fort Wayne, Ind.—1 believe that 
many people wear glasses that have no relation to the kind or 
amount of error present. Dr. Pinckard’s case reminds me of 
one that came to my notice a few weeks ago in which a young 
factory girl came to me complaining that she could not see ag 
well ata distance as she thought she ought, and requested 
examination to discover the cause of the trouble. Vision was 
10/200 in each eye, and slightly improved with 2 D. cylinder, 
axis 180°. Under atropin, » D. eylinder, axis 180°, was 
accepted, and this astigmatism verified with the ophthal 
mometer. The glasses produced a marked improvement in 
vision and are worn with comfort. Previous to coming to me 
she had worn, with reported comfort, but with no improve 
ment of vision, a plus spherical of about 1 D. combined with a 
| plus cylinder of about the same strength, axis 90°. The 
| patient isof phlegmatic temperament, somewhat illiterate, and 
never knew what it was to see well. While the myopic astig 
matism may have been progressive it is 





more than likely that 
the error was present at the time the optician adjusted the 
compound hypermetropic lenses which were tolerated for 
i several years. 
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_ Cases of this character are frequently seen in consequence of 
ignorance on the part of opticians or undue careiessness on the 
part of ophthalmologists, but it is seldom that a patient will 
coutentedly tolerate a correction of such character for any 
length of time. 


Chicago Medical Society. 
Regular Meeting, May 24, 1899. 


AN ABSORBABLE INTESTINAL COUPLER, 


Dr. Jacon Frank read this paper. The coupler is more or 
less familiar to surgeons. Speaking of the Murphy button, he 
stated that if it were soluble, nothing better could be wished 
for, but since it is not surgeons will not rest until some 
material can be used which will dissolve and still carry out all 
the principles laid down by Denan and later by Murphy. He 
showed the absorbable coupler, which retains all the good 
qualities of the Murphy button, and eliminates the only objec- 
tionable feature —insolubility—at the same time, possessing 
one additional point of advantage in being very light, and thus 
being easily floated by the intestine. 

The coupler consists of two decalcified bone collars with 
four needie-hole perforations at the apex or shoulder of each 
collar, and one piece of ordinary pure gum rubber tubing, the 
kind used for drainage, large enough to fit just inside of the 
coupler. It is prepared for use in the following manner: A 
collar is slipped over a piece of rubber hose until the apex is 
brought to a level with the end of the tubing, when an ordi- 
nary medium-sized curved needle, threaded with silk, is 
carried through each opening and tied ; this, as can readily be 


seen, fastens the collar to the tube; the other collar is next | 


fitted snugly to the one already fastened, and is then in like 
manner sewed to the other end cf the tube and placed in abso- 
lute alcohol until they are to be used. The rubber tubing to 
which the collars have been sewed, being hollow, serves sub- 
sequently for the passage of the intestinal] contents after being 
placed in situ. The couplers are made in eight different sizes, 
the rubber hose corresponding to the size of the coupler. 

The bases of the collars, which are formed into a broadened 
rim, are being held firmly in apposition throughout their 
entire circumference, after being sewed to the rubber. The 
: intestinal ends are brought over each collar and crowded 
within the line of junction of the two; of necessity the latter 
are forced apart and the rubber tube is put upon the stretch, 
thus affording pressure of adequate amount to cause a necrosis 
of the interposed intestines. The collars dissolve in due 
course of time, and but a small piece of rubber tubing is left 
in the intestinal canal to pass off with the feces. Even if 
retained, the rubber will become macerated, as it is composed 
of vegetable substances. 

The collars are carved from long compact bones which are 
obtained from oxen. They are then subjected to the decalci- 
fying fluid, which consists of 10 per cent. solution of absolute 
hydrochloric acid, and are removed from this fiuid in six 
hours and placed under a stream of cold water for half an 
hour to remove the salts which have formed. They are then 
placed in a fresh decalcifying fluid of the same strength, or 
less, as required, and the process is continued until they are 
completely deprived of their calcareous constituents, when 
they are washed with cold running wster, so that all traces 
of acids and phosphates are removed and the collars have 
acquired an almost transparent appearance. Then they are 
practically dehydrated by treatment with pure cologne spirits, 
and finally immersed in absolute alcohol, which renders them 
sufficiently tenacious for their purpose. In order to insure 
against shrinkage they are not sewed together for use until 
they have been kept in absolute alcohol for one to two weeks. 

The coupler is used in the following manner: Murphy’s 
puckering string is placed about each severed end of the 
intestine, the operator slips an intestinal end over one of the 
collars, to the line of junction, at the same time gently spread- 
ing the collars apart to facilitate the easy access of the gut. 
An assistant takes charge of the ends of the puckering string, 
and when the gut has been brought over the collar he makes 
one knot, and draws down until the puckering ligature strikes 
the rubber tubing, which he will perceive by the resistance 
offered; the tube will not permit a too tight drawing of the 
puckering ligature on account of its resiliency. The second 
knot is tied and cut short. The other intestinal end is then 
slipped over the other collar and tied in the same manner. 
The ligature is cut off short and the clamps are immediately 
removed, when the operated portion of the bowel will be 
slowly distended with gas. An interrupted Lembert suture 
should be taken around the border, with an intestinal needle 
threaded with a No. 2 silk, to make the work more secure. 











MEDICAL EFFICACY OF NOSOPHEN AND ANTINOSIN IN EYE, EAR 
NOSE AND THROAT AFFECTIONS, 


Dr. James A. Lypston presented this paper and reported 
several cases. He said that among the many products that 
have been extolled in recert years as possessing superior germ. 
icidal and antiseptic qualities, are two chemic compounds, 
namely, nosophen and antinosin. Nosophen is superior to 
iodoform as a surgical dressing, either in powdered form or in 
the form of nosophen gauze, because it can be used with im 
punity without fear of toxic effects and disagreeable odor, with 
just as great assurance of germicidal, antiseptic, deodorizing, 
healing and drying powers. Antinosin being far preferable to 
iodoform because of its ready solubility in aqueous solution, 
and its freedom from toxic effect, enables physicians to apply 
it in pathologic situations not approachable by iodoform or 
any other antiseptic or germicidal agent, unless used in,toxic 
quantities. 

He has found nothing to equal nosophen as a deodorizer of 
the purulent secretions characteristic of otitis media suppu- 
rativa. He has applied nosophen and antinosin in all classes 
of cases, and has yet to see the case in which the results were 
disappointing. Catarrhal cases of the nose and throat in many 
instances have yielded to insufflation of nosophen and irriga- 
tions with aqueous solutions of antinosin when other antiseptic 
applications have utterly failed. 





[Medical Association of Greater New York. 
Meeting held June 12, 1899. 
EXSTROPHY OF THE BLADDER. 


Dr. Joun H. BrantH presented two cases of this condition, 
one in a boy 9 years of age, and the other in an infant of nine 
months. They closely resembled each other in all their essen- 
tial features. The bladder, presenting the appearance of a red, 
vascular-looking tumor, was seen protruding through the fissure 
in the lower abdominal! walls, the abdominal muscles being be- 
hind the vesical mass. On either side of the latter the orifices 
of the two ureters, discharging the renal secretion over the 
eroded surface, could be readily distinguished. Beneath the 
bladder was the epispadic penis, the abdominal fissure, as is 
constantly the case in this deformity, involving the roof of that 
organ. 

Dr. Branth stated that in all the cases that he had seen the 
penis was situated above the pubic commissure, and he ad- 
vanced the theory that in the first weeks of fetal life, when 
the abdominal cavity is open and the allantois and umbilic 
vessels communicate with it, and when the bony structures are 
in a very soft and flexible condition, by some accident the pubic 
bone tissues are twisted on the horizontal axis in such a man- 
ner that the parts going to form the penis--the latter being 
covered by elements for the formation of true skin—are brought 
out over the pubic commissure. Thus theskin elements of the 
penis-covering will prevent union of the two sides of the linea 
alba, the bladder will be pushed through and everted, and soa 
permanent fissure or non-union of the linea alba up to the 
point of insertion of the umbilic cord will result. In both the 
cases it could be observed that the testes had not descended 
into the scrotum, but were still situated in the groin. 

The essentially original plan of procedure which Dr. Branth 
preferred for the relief of this malformation was as follows: A 
perineal incision to be made just anterior to the scrotum and 
below the pubes, and the penis to be drawn out through the 
incision ; the whole bladder to be lowered into the pelvis, behind 
the pubes, to which it is to be fastened by catgut sutures, the 
viscus having been previously closed by Lembert sutures and 
detached from adhesions above. ‘The root of the penis is to be 
made raw and stitched to the edge of the wound, through 
which it now protrudes. The bladder being now in its normal 
position, the tendinous portions of the transversalis and oblique 
muscles, ensheathing the abdominal recti muscles, can be read- 
ily stitched together by a continuous and_ recurrent suture in 
order to secure a firm union. In the meanwhile drainage of 
the renal secretion is to be maintained through the groove in 
the epispadic penis, the defective urethra. Later on an effort 
is to be made to build a roof to the urethra. If the above 
plans should be crowned with success, the attempt would be 
made to bring down the testes to their proper receptacle. 

About three years ago Dr. Branth operated on the boy in the 
manner described, except that he did not transfer the penis 
from its abnormal position, nor lower the bladder into the 
pelvis. The ureters were catheterized by thin rubber tubes, 
which were carried out over the epispadic penis, so that no 
urine should reach the bladder. The bladder was closed by 
Lembert sutures and crowded through the fissure, behind the 
muscles, into the abdominal cavity. After this the fissure was 
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closed, the raw surfaces being stitched together, layer by 
jayer, by catgut sutures. All went well until by accident 
one rubber tube became clogged, and the other tube, as the 
result of the tossing of the patient on account of an unfortu- 
nate attack of toothache, became dislodged, so that the renal 
secretion was poured over the operative field, necessitating the 
making of an opening. Partial union had set in, but in a few 
days nearly everything parted. Something had been gained, 
however, and that was a thick wall of tissue, so that the pa 
tient has since been able to wear a cup for the reception of 
urine. This would also enable the surgeon to make a stronger 
suture and secure better union in a future operation than 
would otherwise have been possible. In the case of the nine- 
months-old infant, Dr. Branth did not think it would be advis- 
able to attempt any operative procedure until the child had 
reached the age of 2 years. 





Detroit Medical and Library Association. 
Meeting held May 22, 1899. 
HEMOPHILIA, 


Dr. G. W. WaGneEnR, in this paper, related the history of two 
cases he had seen and treated while an interne in the Jefferson 
Medical College hospital, Philadelphia. The first was that of 
a man, 25 years of age, whose family history showed that there 
must have been some family taint, as two of his brothers died 
from hemorrhage. The patient, when in his twenty-first year, 
had bled for two weeks after the extraction of a tooth. After 
an accident to the index finger of his right hand, which Dr. Da 
Costa amputated, bleeding continued in spite of every measure 
adopted to check it. Dr. Keen finally amputated at the meta- 
carpo-phalangeal joint and cauterized the wound with a Paque- 
lin cautery. The hemorrhage began again at the end of a few 
hours. The author then suggested the removal of the dress- 
ings, leaving the wound exposed to the air, and the use of hot 
water if necessary. This was done, and in twenty-four hours the 
bleeding was permanently checked. During the period of hem- 
orrhage the patient’s temperature ranged from 99.5 to 101 F. ; 
pulse 120 to 140 per minute. 

The second case was that of a boy 4 years old, who had been 
brought to the out-door department of the hospital, bleeding 
from a small lacerated wound of the mucous membrane of the 
upper lip, with a history that he had been bleeding for forty- 
eight hours. The wound was sutured, but the hemorrhage 
continued. He was then sent to the author, who turned his 
lip up so as to expose the wound to the air. It was held in the 
inverted position by adhesive plaster. The hemorrhage ceased 
almost instantly. Regarding the treatment the author recom- 
mended two measures that are probably original, and had been 
found useful, viz. : exposure of the bleeding wound to the air, 
and the inhalations of oxygen, on the theory that a deficiency 
of oxygen in the blood is one of the main reasons for its slow 
coagulation. 


Erie County [ledical Society. 
Meeting, June 13, 1899. 


This New York society, through its board of censors, is doing 
good work, according to the report made to the society at its 
last meeting, June 13. The board reports that during the 
year since the last annual meeting, all complaints concerning 
illegal practices have been carefully investigated, not only by 
the members of this board but also, in some instances, by 
detectives employed for that purpose. In one caseof a flagrant 
character, that of a man who has for some years been adminis- 
tering medicine to many persons in Buffalo, N. Y., for hire, for 
cancer and other diseases, without being duly licensed as a 
physician, it has obtained sufficient evidence for conviction and 
the defendant has been arrested. It is believed that this man, 
whose ordinary occupation is that of day laborer on the docks, 
has accumulated property of considerable value by his illegal 
practice, and if warranted by the evidence secured, and the 
board is so advised by counsel, it will, besides prosecuting him 
criminally, institute a suit against him in the supreme court, 
to recover numerous penalties of $250 for each offense under 
the provisions of the law of 1895. 

Within the last few weeks a case of more than ordinary im- 
portance has come before the United States Court, growing 
out of the death of a child at Fort Porter, who, it is claimed, 
died of double pneumonia, under the care of a so-called ‘‘Chris- 
tian Scientist healer,’’ who had been called in to cure this 
child by its father. The post-mortem examiners’ report of the 
autopsy performed indicated so clearly that the disease had 








existed for some days, and could have been discovered by the 
usual methods of examination and diagnosis if the child had 
been attended by a duly licensed physician of ordinary skill, 
that tae U.S. district attorney deemed it his duty to cause the 
arrest of the father and mother of the child and of the a}:-7ed 
‘healer’? on the charge of manslaughter; the United Sta.es 
authorities and not the State authorities, having exclusive 
jurisdiction of this charge, because the death occurred on a 
United States government reservation. After a considerable 
amount of testimony had been taken on these charges before 
the United States commissioner, this board, after consulting 
many members of this society, deemed it advisable that its 
counsel should be required to assist the United States district 
attorney in prosecuting the medicolegai aspects of the matter. 
The attorney cheerfully and courteously consented that this 
should be done, and the board’s counsel has given him valu- 
able assistance in prosecuting the case, which on June 12, re- 
sulted in the ‘‘healer’’ and the father being held by the U.S. 
commissioners in $2,500 bail each, to answer the charge of man- 
slaughter at the next term of the United States District Court. 

The board also reports that, following the course pursued by 
the Medical Society of New York County, it has with the assist 
ance of its counsel, caused a list of all the duly licensed and 
registered physicians appearing on the records of the county 
clerk’s office, to be prepared, and compared with the names of 
the physicians as they appear in the Buffalo City ‘‘Directory’’ 
for 1898. It has also prepared and sent by mail to sixty-six 
persons whose names appear in the directory of 1898. as phy- 
sicians, but do not appear on the records of the county clerk’s 
office,’’ to be duly registered as such, a circular letter relative 
to this omission, and has received about thirty replies. 


Cleveland (Ohio) Medical Society. 
Meeting held May 26, 1899. 
WHITE SWELLING OF KNEE. 

Dr. W. E. Wirt showed cases treated by first straightening 
the joint by means of a device of his own design. In tuber- 
culous inflammation of the knee, the joint is held in its flexed 
position by the spasm of the muscles, and when the limb is 
pulled straight the tibia is found to be posterior to the line of 
the femur. This brace was designed to meet this difficulty 
and keep the bones in line. By its use he has restored joints 
to usefulness without resection. 

LOCOMOTOR ATAXIA, 

Dr. C. J. ALDRICH presented a case with ataxic gait, loss of 
knee-jerk, loss of control of sphincters, Argyll-Robertson pu- 
pil, and some rarer symptoms. There was almost complete 
double recurrent laryngeal paralysis, causing “ hour-glass”’ 
contraction of the glottis and very husky voice. There was 
also very marked hyperesthesia of the trunk so that the touch 
of a camel’s hair brush gave pain. Preceding the establish- 
ment of his ‘‘ lightning pains,’’ this man had a fixed pain on 
the anterior surface of his wrist, for some time. Lastly, he 
had a very marked intention tremor of the arms. 

MODIFIED CYSTOSCOPE. 

Dr. L. B. TucKERMAN exhibited a modification of the ordin- 
ary male cystoscope, designed to avoid the frequent accident 
of the instrument catching by its point at the junction of the 
pendulous and membranous urethra. The instrument is 
longer than that ordinarily in use, and the obturator has its 
point on a level with the upper surface of the tube. 


Nitrous Oxid Gas and Oxygen Anesthesia.—At a recent meeting 
of the Society of Anesthetists, Gardner (Brit. Med. Jour., 
April 29, p. 1031) pointed out that short operations, such as 
tenotomy, catheterization, movement of stiff joints, pelvic ex 
aminations, etc., can be satisfactorily performed under the 
influence of nitrous oxid gas and oxygen. After the adminis- 
tration has lasted a few minutes, from 15 to 20 per cent. of 
oxygen is required to avoid muscular rigidity. The resulting 
anesthesia is less profound than that of chloroform or ether. 
Under it there is excitation of reflexes of adjacent limbs, etc., 
and reflex alteration in respiration. Retching movements and 
sickness can not be prevented by ‘‘pushing’’ this anesthetic. 
Florid, alcoholic and muscular men are not good subjects. 
The administration itself should be achieved only by the ex- 
penditure of forty gallons of the mixture over a quarter of an 
hour. 
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SATURDAY, JUNE 24, 1899 the order of frequency of occurrence, the streptococ 
cus being found most frequently in the cases of gen- 
SCARLATINA. eral infection, and on the mucous membrane of the 
In the tenth series of the “Medical and Surgical| throat and nose. The most important inflammations 
Reports of the Boston City Hospital.” there is an|due to these organisms are, bronchopneumonia, in 
extensive report by McCuLLtom and Pearce on scar-|flammations of the middle ear, suppuration of th: 
latina, as it has been observed and studied in the | cervical lymph-glands, acute pleurisy, and inflamma 
well-organized infectious wards or South Department’ tion of the maxillary sinus. Occasionally pulmonary 
of this excellent hospital. -abscesses, acute endocarditis, metastatic abscesses of 
An analysis of 1000 cases of scarlet fever treated in|the kidney, are seen. Of the complications men- 
this hospital shows that the percentage of mortality, | tioned, inflammation of the antrum of Highmore is 
including moribund cases, was 9.8 per cent. Of the|the most interesting. This occurred in three cases, 
YS fatal cases scarlet fever was responsible for 56|and in two both cavities were filled with pus, the pro 
deaths, bronchopneumonia caused 15, diphtheria and|cess being a true empyema. These secondary infec- 
scarlet fever 10, diphtheria 9, pneumonia 4, scarlet | tions of the maxillary sinuses, as well as of the middle 
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died from various complications. If the 42 deaths| number of cases, in many of which it may become the 
caused by complications occurring in the course of |source of chronic processes after recovery. 
the disease are eliminated, the percentage of mortality} The histologic examination of the skin, tongue, and 
becomes 5.8 per cent. In this 1000 cases a membrane | oropharyngeal mucous membrane showed inflamma 
was present in the throat in a large proportion of|tory as well as vasomotor changes. Two forms of 
them, yet cultures showed the presence of diphtheria| focal lesions occur in the liver, one due to the accu 
in only a small number—11.75 per cent.— but the per- | mulation of phagocytic cells in the capillaries, wit! 
centege of those giving positive cultures without a|consecutive occlusion and necrosis of the included 
‘liver cells. The other is a necrosis of the central par! 
of the liver lobule, followed by leucocytic infiltration 


definite membrane was 14.4. 

Dr. McCu.om concludes from the health reports | 
of this and European countries, and from the study | In the spleen there is proliferation of the endothelia! 
of this 1000 cases, that scarlatina is more prevalent|cells of the Malpighian bodies lining the blood 
in Boston than in some of the large foreign and Amer-| sinuses. Similar changes occur in the lymph nodule 


ican cities. Scarlet fever has diminished in fre-|and lymph sinuses, and the new cells are marked|) 


quency in Boston, however, during the past three | phagocytic, taking up leucocytes and other cells int 
years, owing to the use of an isolation hospital suffi-|their interior. In the spleen and lymphoid tissue i' 
; . mis. :.| . ' 
ciently large to accommodate all applicants. This is| also appears that plasma cells develop from lymphoid 


a very important fact worth noting by other large cells. 





JUNE 24, 1899. ] 





IN SIDIOUS PLEU RISY.— 1451 





From the study of the kidneys in these cases it is| r form it is ror to tke micrococcus lanc sais Even 
apparent that the acute inteistitial nephritis is the | more recently than the discovery that pneumonia is 
most important lesion of the kidney in scarlatina. | due to systemic infection and is but a localized mani- 
This form of nephritis was more marked in four cases |festation of general disease, we have learned that 
dying in the second or beginning of the third week | ‘inflammation of the pleura is due to infection by the 


of the disease. The absence of glomerular lesions is, 


explainable because these lesions usually occur later 
organisms. 


in the disease than the period at which the cases died. 
A very striking cellular change in scarlet fever is 


the production of plasma cells in the spleen and lym.- | 


phatie glands throughout the body. 
appear in large numbers in the blood, and emigrate 
into the tissues of the kidney and the lung. 


These cells | 


A simi- | 


lar process has been described by COUNCILMAN as! 


occurring in diphtheria, in the acute interstitial 
nephritis of that disease. The proliferation of endo- 
thelial cells and the development of phagocytic prop- 
erties in the proliferating cells are similar processes 
to those described by MALLory in connection with 
typhoid fever, but not so marked. 


'staphylococ cus, streptococcus and bacillus of tuber- 
culosis, and more rarely to other infecting micro- 

These rare forms of pleuritic infection are also very 
frequently insidious in their onset and therefore are 
liable to be overlooked by the physician unless he is 
very careful in his search for pleural complications. 
One of these insidious forms is that which arises from 
tubercular infection. Quite frequently, without any 
history of an acute attack of illness, a patient presents 
himself to the physician with the physical signs of 
pleural eifusion of greater or less degree, and with no 
other evidences of pulmonary tubercular infection. 
The dyspnea and other symptoms which are present 


‘as the immediate result of the serous outpouring into 


PEARCE is not able to definitely determine whether | 
'quently a reaccumulation of the serum fails to occur. 


the proliferation of plasma and endothelial cells 


should be assigned to the toxin of scarlet fever, or to | 


that of the secondary infecting organisms. In more 


than one-half the cases death occurred on the second 


or third day, before complications had had time to) 


develop. and this would seem to indicate that the 


toxin of the scarlet fever itself was the important, 


agent, 
The contributions to the pathology of the acute 
infectious diseases which have appeared from the 


Boston City Hospital during recent years have been | 


extremely valuable, and very creditable to American 
medicine. Such contributions from a large public 
city hospital have been rendered possible by the 
establishment of well-organized wards for infectious 
diseases, and of a well-equipped and properly main- 
tained pathologic laboratory. 

The trustees of the Boston City Hospital have 
hereby set a most valuable example, which it is hoped 
will soon be followed by other similar large municipal 
hospitals in other cities of the United Siates. This 
hospital forms an unique exception to the general 
official neglect of scientific medicine, characteristic 
of the majority of the large city hospitals of this 
country. 


INSIDIOUS PLEURISY. 

Time was when it was generally believed by the 
medical profession that pleurisy was due to cold and | 
exposure, and in most instances it was supposed to be 
produced by very similar causes to those which were 
thought to cause pneumonia. With the advances 
which have been made in our bacteriologic knowl- 
edge, we have gradually learned that pneumonia in 
all its forms is due to an invasion of the lung by a 





the chest, are speedily relieved by aspiration, and fre- 


Such cases should always arouse in the physician a 
suspicion of tubercular infection, and a careful rec- 
ord kept of such cases extending over a period of 
months or years will usually show that the pleural 
effusion has been but the first step in the develop- 
‘4k ° 

This has 


ment of ~ general pulmonary tubersulosis. 


‘occurred so frequently in our experience that we are 


confident of the correctness of this view. 

Very much more rare than pleural infection by the 
micro-organism of tuberculosis is insidious pleurisy 
due to direct infection of the pleura by the typhoid 
bacillus. Usually the effusion which results under 
these circumstances is purulent and it will be remem- 
bered that as long ago as 1885 ReENbu and DE GENNEs,' 
and again, in 1887, FRAENKEL’ obtained this bacillus 
from the pus of an empyema, while KEEN’ collected 
nine cases of pleural effusion complicating this dis- 
ease, in five of which the specific organism was dis- 
covered. So, too, VALENTINE‘ reported a case of 
typhoid empyema. 

The most recent contribution, however, to this inter- 
esting subject, is to be found in the Journal des 


Praticiens,’ in which the fact that we have already 


mentioned is pointed out, namely, that pleurotyphoid 


usually develops insidiously, and is seldom announced 


‘by pain in the chest or the development of a chill. 


| When the disease develops in the early stages of the 
| typhoid, the other maifestations of the disease may be 


‘so marked and the pleural evidences so lacking that it 


micro-organism and that in its most characteristic | 


will be readily overlooked. In the vast majority of 
cases, however, the pleurisy develops during the stage 


of decline or during convalescence, when there is less 


1 [ua Presse Med. 

2 Proecedings of Sixth Cong. for Internal] Med. 
Surg. Complications of Typhoid Fever. 

t Berliner Klin. Woch., 1889. 
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excuse for not recognizing it, attention being called 
to the condition by the respiratory embarrassment of 
the patient. The temperature under these circum- 
stances is usually irregular and asa rule not very 
high, and the physical signs are simply those of ordi- 
nary effusion, the diagnosis being confirmed by ex- 
ploratory puncture. 

It is an interesting fact that this type of pleural 
effusion, unless there is also infection of the ribs by 
the bacillus of Eberth, usually has a favorable prog- 
nosis, whereas that due to tuberculosis is correspond- 
ingly unfavorable. 

The treatment in both instances is identic and con- 
sists in the evacuation of the fluid, and where pus is 
present and forms persistently, the allowance of free 
drainage, either through a tube or by one of the more 
radical operations upon the chest wall, which are 
designed to permit of the free escape of pus and the 
closure of the abscess cavity. 


ACUTE INFECTIOUS MULTIPLE NEURITIS. 

3y acute infectious multiple neuritis we understand 
cases which begin and progress according to the type 
of an; acute infectious disease. They are accom- 
panied with more or less elevation of temperature, 
general malaise, headache, pains in the joints, swell- 
ing of the spleen, albuminuria and the characteristic 
nervous symptoms. Usually death soon results, often 
preceded by symptoms of asphyxia. Muscular 
changes are usually absent, on account of the rapidity 
of the course. From a pathologico-anatomic stand- 
point these cases are interesting, because there is 
found a genuine interstitial neuritis. The nerves 
appear swollen, grayish-red. and often are the seat of 
small hemorrhages. Occasionally the nerve appears 
nodular, on account of foci of cell accumulation and 
exudation. Microscopically there is marked conges- 
tion, perivascular round-cell infiltration, which extends 
in between the nerve bundles. In some cases the 
cellular exudation may be so intense that miliary 
abscesses are formed. At the same time, there is 
more or less proliferation of the fixed connective- 
tissue cells. At times the medullary sheath of the 
nerves disintegrates into granular and scaly masses, 
in other cases it is quite intact. Such cases have 
been described by EicHorst, Leypen, Roru and 





others. So far no micro-organism has been found in 
the cases which have been examined for the purpose 
of demonstrating their presence. On this account 
RosENHEIM is inclined to attribute neuritis to chemic 
or toxic substances. In a case recently studied by 
WokeEnivus, in a girl 19 years old, the symptoms 
appeared suddenly; an eruption came out on the lower 
extremities, hands and arms. Soon paresthesia of 
the hands and feet appeared, and an ataxia of the 


extremities, accompanied with lancinating pains, 





ending in paralysis. The paralysis also involved the | 





muscles of the trunk, with the exception of the recti 
abdominis. There was no distinct disturbance of the 
electromuscular irritability, and no distinct muscular 
atrophy. The urinary bladder remained normal; 
the sphincter ani, however, became paralyzed. Event- 
ually, paralysis of some of the bulbar nerves appeared, 
leading to dysphagia, etc., and death resulted on the 
twentieth day, on account of paralysis of respiration. 
The examination showed a high degree of interstitial 
and parenchymatous neuritis, similar to the changes 
already described. The author consequently places 
this case among the group of spontaneous acute infec- 
tious multiple neuritis. In order to determine, if 
possible, the nature of the infection, careful bacterio- 
logic examination was made of the heart’s blood, of 
the spleen and one of the nerves of the right leg. A 
micrococcus appeared on the plates from the spleen 
and the nerve. This coccus resembled the staphylo- 
coccus pyogenes albus. Careful histologic examina- 
tion of the nerve showed groups of granules in its 
interior which, all things considered, are regarded as 
micrococci. It is therefore concluded, that in this 
case an actual localization of micro-organisms had 
occurred in peripheral nerve-trunks. Attention is 
called to the exact localization of the infection to the 
peripheral nerves, because it was found in the micro. 
scopic sections that the inflammatory process sud- 
denly ceased at spinal nerve-roots. 


COMPULSORY NOTIFICATION OF TUBERCULOSIS. 


The question of the compulsory reporting of cases 
of tuberculosis has been raised in a practical way in 
Detroit, where a number of prominent physicians are 
threatened with prosecution for failing so to do, as 
noticed in the news items in a recent issue of the 
JouRNAL. It would appear from the reported state- 
ments of some of these physicians that they intend to 
fight the health board and claim that the law was not 
intended to cover tuberculosis, and that it would be 
unwise and useless to report their consumptive 
patients. In some cases it is claimed that the practice 
would do harm, and one well-known doctor is re- 
ported as saying that while most of- his failures to re- 
port were inadvertent, in one case it was intentional 
and for the welfare of the patient, and that he should 
always do the same in like circumstances. Such cases 
are eusily imaginable— especially if there is any chance 
of publicity from such reporting—and constitute a 
rather valid argument against it. In fact it is an 
open question whether in a medical point of view the 
advantages of compulsory notification in this disease 
are so great as to justify the rigid enforcement of the 
law in all cases. It can hardly be justified on the 
ground of danger to the public. for consumption is 
very mildly contagious and there is practically no 
peril in ordinary intercourse or contact with a con- 
sumptive. In fact, it is likely there is far more danger 
in walking a city street on a dusty day. Nor can it 
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be claimed that it will furnish reliable statistics, for|a surplus of doctors in this country, and consider- 
only the pronounced cases are diagnosed and the vast} ing that our profession is self-destructive in its ten- 
number of latent cases will be still ignored. We/)dency, that it cutsits own throat, so to speak, with its 
have all of us probably been repeatedly infected, and | success, this fact only aggravates the evil. There are 
a large proportion of us, estimated by some as high | apparently enough doctors in the country to make it 
as nearly one-half, have, or have had, actual tubercu- | distressingly healthy. 
lous processes going on in our lungs, to say nothing 
of other portions of our economy. In fact if a tuber- OVARIOTOMY AND THYROID FEEDING. 
culin test were applied to the human as it is to the The discussion as to the value of ovariotomy,. with 
bovine species, it 1s probable that it would give a far or without thyroid feeding, in cancer of the breast 
more formidable showing than any system of notifi-|j,  ¢¢j]] proceeding vigorously in England. Dr. 
cation of cases. Hermann, of the London Hospital, thinks highly of 
The advantage of compulsory reporting must be! the combined method and reports some excellent re- 
looked for mainly then in its educational effect on the | suits, but SranLey Boyp, who was one of the earliest 
public as a part of the general warfare against tuber-/| if not the first to advocate the operation, is less en. 
culosis now being instituted and to a limited extent) thusiastic. He sums up the results to date as entirely 
in the registration of pronounced ceses. If the latter negative, so far as cure is concerned; out of some 
is to be a matter of public record, its disadvantages twenty cases seven were temporarily improved, and in 
in individual cases will be considerable, especially if,| three of these the cancer disappeared entirely ie 
as appears to be the natural tendency of the present | nine, twenty-five and thirty months, respectively, but 
agitation, any exaggerated notions of the perils of| yjtimately recurred and proved fatal in all. Even 
contact with tuberculosis are to be instilled into the| this amount of improvement is encouraging, especiall 
minds of the people. It is a misfortune that if such | a, many of these cases were in an advanced stage bat 
diseases as tuberculosis require compulsory notifica- | the results of the operation seem to be simply ie ‘0 
tion, other disorders: much OES contagious and its effect on the blood-supply and nutrition of the 
dangerous to the public welfare in some respects, like gland, and similar to those obtained by ligating the 
syphilis and gonorrhea, can not also come under the | ghief artery, which are notoriously temporary 
same rule. Justice at least would demand as much 
as this and good sanitary policy no less. MARRIAGE AMONG DEAF 





According to Dr. Ebwarp ALLEN Fay, editor of 
; : ; : _ {the American Annals of the Deaf, it appears that 

A curious result has been arrived at in the investi-| marriage is more common among the deaf in America 
gation of the cause of lamp explosions in London, than in Europe. The number of marriages in each 
and that is, it isnot the worst or lowest-flash oils which | qecade of the present century has increased from 1 i 
are most dangerous, but those of medium grade. For} the first to 1017 in the ninth. There is a greater te : 
instance, in 15 explosions il were caused by medium dency on the part of the deaf to marry one sulin 
oils, with a flash-point of from 80 to 88 degrees, and | pather than hearing persons, as a result of natural 
only | by oils of from 73 to 80 degrees. At the same) selection. It has been found as well that a smaller 
time glass lamps are found more dangerous than metal percentage of marriages result in deaf offepring whe 
ones, not because they are more liable to break, but both parents are deaf than when only ct - q = . 
because they are cooler, the secret of these apparent | However, these data belong to the curios of demany 
paradoxes being that oil vapor is explosive only when) tion, and require the corroboration of statistics with 
mixed with air in the precise proportion of 41 to 50,| vide range and of a scope greater than that furnished 
which is quickly exceeded in the hot metal lamp- by any census. The principle of atavism daviaialy 


CAUSE OF LAMP EXPLOSIONS. 


bowls, and with the volatile low-flash oils. needs a more careful study than is accorded to a sub. 
ject of this nature, fraught with so many modifica- 
DOCTORS AND HEALTH. tions and embarrassments. Let it be remembered 


The question : “Do doctors and health go together?” | that the struggle in nature is toward a uniformity of 
is answered in the affirmative by the Voledo Bee,| type rather than to deviations. ‘ 
which has editorially gone over the facts and statis- 
tics. It finds that countries having few physicians, RELATION OF CERTAIN ORGANS TO SPECIFIC 
like Russia, have the highest death-rate, while those | INFECTIONS. 
best provided for, like Holland and the United States, | Babes' expresses the opinion that the liver may 
have the lowest. Something might be asked as to| playa variable role in accordance with the kind of 
medical service, and there is no doubt that in the | infection to which the body is subjected. It may re- 
120,000, the quality of, so-classed physicians of this|strain the passage of microbes mechanically as a sort 
country, there are some who deserve no credit for this | of filter; and through the activity of certain cells and 





good result, but without these America is one of t’ heir secondary products, it may cause destruction of 
best provided-for countries, as to well-qualified phy icro-organisms. These cells and secretions are 
cians. Great Britain, nevertheless, with half as many ways destroyed by the virus and its poisons, but 


to the population, is as well off as to health as we are, | they may gain entrance into the blood, and they will 


considering her crowded condition. There is certainly | "Recliner Kite. Woch., April 94. 
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protect the organism against infection. Finally, the 
liver may also aid in eliminating, through the bile, 
antidotal substances derived from distant organs. 
These substances result either through the reaction 
between the organism and the special attacking virus 
or poison, or they are constantly present in the organ- 
ism, from whose structures they are eliminated in the 
course of the morbid conflict. 


FAME OF AMERICAN MEDICINE. 
The fame of American medicine, both human and 
comparative, is spreading abroad. Almost simultane- 
ously. from such widely-separated parts of the British 


earth as South Africa and Australia, come reports of | 


experience with Texas fever, corroborating and indeed 
based on the discoveries, as to its cause and nature, 
of the experts of our department of agriculture, not- 
ably those of Prof. THEeoBaLp Smiru, now of Harvard 
Medical. Indeed, his discovery of its means of spread, 
which had long been a puzzle, seems likely to give it 
its permanent name, “ tick-fever.” Both Drs, Epina- 
TON of the Cape and TipweL_L of New South Wales 
report most encouraging results already from protec- 
tive inoculations with the serum of “salted” or re- 
covered animals. The immunity attained is marked, 
the only drawback being that the mortality from the 
inoculations is as yet rather high, reaching ir some 
of the Cape series the appalling figure of 17 per cent., 
but this has been found to be chietly in old cattle, and 
curiously enough, in bulls, who are extremely suscep- 
tible, and no doubt some means of attenuating the 
serum can be hit upon after further trials. 


THE MICHIGAN MEDICAL BILL. 

The medical law which has just passed both houses 
of the Michigan legislature is an advance on the IIli- 
nois statute which goes into effect next month, in that 
it does not except faith cures or such as cure by men- 
tal means without administration of drugs or material 
remedies. There was such a clause inserted, but it 
was thrown out by the Senate, and this was concurred 
in by the conference committee. The bill calls for a 
mixed licensing board of ten members, who may be 
selected by the governor from lists of treble the num- 
ber required, submitted by the incorporated State 
societies of the respective schools of medicine—regular, 
homeopathic, eclectic and physiomedical—to be repre- 
sented on the board. This body can not do business 
without concurrence of at least seven of its members. 
License shall be issued to any one who was a regu- 
lurly registered and licensed physician under the act 


of 1883, as amended in 1887, or who has a certificate | 


from any other State with equal requirements, or can 
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‘such is beginning to be shaken at last. 
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himself without a local habitation ere long, according 
to the present signs of the times, or at least he wil! 
have legal risks to meet if he continues to exist. 


FAITH IN STATISTICS. 
and child-like faith in statistics as 
And it is 
high time, for the blind belief that if we can only 
get any subject or set of facts ‘down in figgers,” and 
then strike an average, the result is bound to be true, 
has led us into serious errors. The statistic method is 
the very soul of modern science, but it is beginning 
to dawn on us that not only are an intimate knowledge 
of the subject-matter to which it is to be applied and 
a critic study of the accuracy of the data recorded, 
absolutely essential to safe conelv sions, but that the 
method is an art in itself. A mere glance at the 
beautiful and most valuable work of Professors 
Davenport and Kart Pearson, the results of the 


Our’ bland 


‘applications of graphic plotting and the calculus to 


'the study of variation, is enough to prove this and 





pass a satisfactory examination in anatomy, physiol. | 
ogy, chemistry, pathology, therapeutics, histology, | 


hygiene, public health laws of Michigan, practice of 
medicine, surgery, obstetrics, gynecology, diseuses of 
the eye and ear, bacteriology and medical jurispru- 
lence. The actual text of the law when published 
will probably add some points to this abstract of its 


| 


substance, but it is clear enough that it is along the 
yeneral lines of medical reform. 





The quack will find | 


show the inferiority and surprising unreliability of 

the usual amateur methods. meets, it is true, 

with a few terrible terms and phrases, such as ‘‘the 

dissection of an asymmetric frequency-curve,” whose 

“skewness depends upon the heterogeneity of the 

material” on which it is based, and that we are to test 

a law of probability “by the graphic expansion of a 

binomial.” But the beautiful clearness of the results 

abundantly impresses on us the fact that the profitable 

application of the statistic method requires special” 
skill and training, and that a genuine law of probable : 
occurrence is something different from that broad-ax 

slash through data which we term an average. 


()ne 


DISPROOF OF PARAXANTHIN POISONING THEORY 
OF RATCHFORD. 

“Toxemic theories, to account for the origin of 
functional nervous disorders, have had a great fasci- 
nation for physicians of our generation.” While physi- 
ologic chemistry is the science to which medicine will 
next look for guidance, it is very evident that even 
the chemists are yet groping in the dark and that the 
boundaries of our ignorance are just beginning to be 
defined. The symptoms of uremia are not due to 
urea; in spite of Haia’s ingenious speculations, which 
seem to appeal to many, the symptoms of lithemia are 
not from the uric acid, and PurNaM and Prarr,' from 
whom the above is taken, show that the paraxanthin 
theory of migraine, epilepsy and asthma is equally 
groundless. The laborious investigations of Prarr, of 
the urine of five epileptics, controlled by the examina- 
tion of 5000 liters of normal urine, failed to corrob- 
orate RarcHuFORD’s claim that paraxanthin, which is 
normally present in the urine in small quantities, is 
enormously increased after attacks of epilepsy, mi 
graine and asthma. Prarr found that the urine under 
such conditions, in regard to this substance, was in no 
way different from the normal. RarcHurorp’s so-called 
“final fluid” contained no crystals of paraxanthin, 
but large quantities of ammonium compounds, Water 


1 Jour, Boston Soc, of Med. Sci., April; JOURNAL, June 3," 25, p. 1248. 
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containing the same amount of ammonia as Ratcu- 


rorD’s “final fluid” gave the same action on mice as/ Curtis of Joliet, in the same paper. 


RATCHFORD’S fluid. The writers further emphasize 
the fact that only chemically pure substances should 
ye used in animal experiments, when such experi- 
ments are to be of any value. 


CENTENARIANISM. 

Again a pleasing delusion has crumbled under the 
ruthless hand of scientific criticism. The popular 
belief in the ease and frequency with which the hu- 
man race reaches the age of 100 years is firm and 
wide-spread. Scarcely a neighborhood has not had 
its local “centurion,” as Mrs. PartTiIncTon calls it, 
while ages of 125, 150, and even 175 years are 
recorded with the utmost gravity. Several of these 
have passed into the enclyclopedias, such as the fa- 
mous “OLD Parr,” who is credited with 159 years, and 
an agricultural laborer, named JENKINS, who died at 
the amazing age of 168 years. The subject has just 
been taken up in an interesting little volume, by Mr. 
Young, late president of the Institute of Actuaries, 
who has most carefully collected and sifted all the in- 
stances of centenarianism, recorded in England, with 
the result of finding that the vast majority of them 
are utterly unsupported by any trustworthy evidence 
whatever. Out of hundreds of recorded cases, he finds 
only twenty unquestionable instunces of the attain- 
ment of 100 years of age, and the oldest of these was 
a widow, who died in February, 1897, aged 105. 

Parr and JENKINS, he scouts utterly, showing that 
the only evidence of the latter’s age was a statement 
“as he hoped to meet his God” by the venerable man 
himself, that he was between 160 and 170 years of 
age. And this is a fair sample of the evidence in 
most of these cases. Mr. Wricut’s findings abso- 
lutely corroborate those of all who have systematically 
studied the subject. It has long been noted by the 


profession that three-fourths of the alleged centena- | 


rians are either savages, negroes, or farm laborers from 


remote rural districts; in other words, people who) 


have either no conception of the accurate measure. 
ment of time, or no records worthy of confidence, In- 
dians and negroes are peculiarly favorable subjects for 


myths of this description, on account of the way in| 


which they collapse in old age, many of them looking 
as old and decrepit at 60 as white men at 90, and 
records dating from “the year of the great snow,” or 


“sence de ribber busted troo de lebbee” are of no value | 


whatever. As for the parish and other records often 


kept in rural districts, after a name has once broken) 


out in a family it goes on repeating itself, with 
mechanic regularity in every generation, often several 
times in one generation, so that an “ ABEL JENKINS’ 
could be found on the register, within five years of 
almost any given date. 


TUBERCULOSIS IN PRISONS. 

The recent enterprise of the Chicago Tribune in 
collecting and publishing statistics of tuberculosis in 
a number of State penitentiaries and the bad emi- 
nence given to the Illinois prison at Joliet by that 





>| death. 
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| report, has called out a lengthy article by Dr. R. J, 
[In it he reviews 
‘the medical history of the prison from the physicians’ 
| reports, and shows that while the medical manage- 
|ment has not been altogether unprogressive, and has 
|indeed kept fairly up to the times, there has certainly 
‘existed an unsanitary state of affairs, and the prison 
‘must be considered as rather badly infected with 
|tuberculosis germs. While the lives of those there 
‘confined are not the most valuable to society, it is 
certainly true that any undue ratio of mortality is a 
discredit to the management and to the State. If a 
convict is not sentenced to capital punishment it is a 
wrong to force him to needlessly incur the risk of a 
fatal but preventable disease. In one thing it seems 
to us Dr. Curtis has erred to some extent—in under- 
estimating the importance of pardons as affecting the 
mortality statistics. It would be easy to reduce the 
mortality in this way and there is little doubt that it 
‘isdone. In fact, the governor of one State is reported 
‘as publishing his intention to pardon all hopeless 
consumptive convicts, and if he carries this out it will 
be easy for him to reduce the mortality reported from 
this cause in his State prison to absolutely nothing, 
while really not altering the actual conditions. This 
lis a point that has to be considered in estimating the 
| value of statistics such as those published by the 
| Tribune. Considering also the probability, and it is 
la real one, that a very large proportion of convicts are 
|physical defectives who, if not already carrying the 
| germs of tuberculosis, are less naturally resistant to it 
‘than the normal individual, any very low death-rate 
'from thig cause in a prison might lead us to reason- 
ably suspect some working factor like the above in 











operation. 
| 





| SYPHILITIC MASTITIS. 
| his rare disease may occur in the secondary as 
'well as the tertiary stage of syphilis. In the second- 
ary, it assumes the form of a diffuse, tender swelling, 
'without involvement of the skin; it is relatively not. 
rarely observed in men. The mastitis of the tertiary 
|period mostly affects women; has generally been re- 
‘garded as gummous and may be present in one or 
both breasts. As sketched by NeuMANN' there springs 
‘up during the course of six or eight weeks, swellings 
as large asa hen’s egg, or larger; at first, tense and 
‘nodular, a disintegration advancing from the center 
may reach the skin by extension and cause ulcerative 
destruction, the defect, perhaps. ultimately becoming 
replaced by a deep radiating scar. This form is also 
'observed in congenital syphilis. Retnecke® had the 
good fortune to examine a syphilitic mastitis after 
The patient, a woman, aged 37, died from 
uremic coma; the kidneys and spleen were exten- 
sively amyloid, the liver the seat of gummas and 
‘deep scars. The upper half of the left breast was 
very hard, the tissue on the cut surface dry, while 
numerous red or yellowish red, pinhead-sized and 


larger circumscribed foci projected above the cut sur- 
iface; there was a similar smaller area in the lower 


| 1 Nothnagel’s Spec. Path. Therapie, xxiii, 18%. 


2? Centralbl. f. Allg. Path. u. Path. Anat., x, p. 316 
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half. These red, firm nodules were found to be due 
to proliferation of the interlobular and intralobular 
connective tissue, with degeneration and destruction 
of the glandular cells, whose place was being taken 
up by connective tissue. The vessels were markedly 
thickened, especially the arteries. Here, there was 
then, a chronic proliferative inflammation, with over- 
growth and sclerosis of the connective tissue and 
atrophy and degeneration of the glandular structures. 
There were no foci of suppurates, no tubercles, no 
gummas in the strict sense. The tissue did not con- 
tain any bacteria. This form of mastitis must, there- 
fore. be interpreted as an interstitial or indurative 
mastitis of tertiary syphilitic origin. Similar indu- 
rative processes of syphilitic origin, but without any 
special or specific peculiarities, also occur in the other 
organs, as for instance, in the pancreas in congenital 
syphilis, as described by Bircu-HirscuFiELp; in one 
such case he found a distinct gumma. LANCEREAUX 
and OrtTH have described indurative changes in the 
submaxillary gland, and foci of interstitial prolifera- 
tion in the myocardium occur in congenital syphilis; 
and fibrous induration and glandular atrophy of the 
testicle due to syphilis are known, as well as the de- 
velopment of gummas in the organ. The changes 
in the mammary gland described by REINICKE resem- 
ble those of fibrous syphilitic orchitis very much. 
Hence, it may be concluded that in addition to the 
gummous mastitis of tertiary syphilis, there also oc- 
curs an interstitial indurative form, which, perhaps, | 
is often regarded as a simple chronic mastitis, on ac- 
count of the absence of certain coarse anatomic pecu- 
liarities. 


LABORATORY DIAGNOSIS OF DIPHTHERIA. 


JOHNs' reviews practically the value of examina- 





tions of pseudomembranes of the throat. He-notes 
particularly the sources of error; that the fault of not 
finding the Klebs- Loeffler bacillus in undoubted cases | 
of diphtheria more often lies with the physician pre- 
paring the swab than with the bacteriologist making 
the examination. Among the causes said to interfere 
with subsequent examination may be mentioned the 
almost universal habit of treating the throat with 
some strong antiseptic before attempting to obtain a 
culture; if the superficial bacilli are not killed by 
this, the cotton swab certainly absorbs some of the 
antiseptic solution and this may cause the death of 
many of the specific bacilli if present. The tube may 
have been washed with an antiseptic, and some of | 
this being retained in the tube may interfere seriously 
with subsequent growth; JOHNs rightly says that the 
only safe way of preparing these tubes is sterilization 
by heat. One point to which but little attention has 
been given, but which deserves much consideration, 
is the habit of carrying the inoculated culture-tube 
around in the coat pocket for hours before it finally 
reaches the incubator; the rapid growth of the sapro- 
phytes under these conditions entirely overshadows 
that of the Klebs-Loeffler bacillus. When blood- 
serum tubes are employed the accidental contamina- 
tion by a large number of the bacillus subtilis may so 
! Philadelphia Monthly Medical Jour., April. 

















liquefy the medium as to almost exclude identification 
of the diphtheria germ. JOHNS recommends both 
solidified blood-serum and bouillon for the inoculation 
of cultures, and examines in from twelve to twenty. 
four hours by the usual methods. He also claims 
that an acid reaction occurring about this time, 
changing subsequently to an alkaline and remaining 
so, is of value in testifying as to the presence of the 
sought-for germ. He finds the Klebs- Loeffler bacillus 
does not prove true diphtheria, as all bacteriologists 
are now agreed; further than this, the general con- 
sensus of opinion now is that inoculation of animals 
must be performed in order to prove the pathogenesis 
of the suspected bacillus. -JOHNs uses the guinea-pig 
and inoculates cultures of about twenty-four hours’ 
growth. These sources of error are particularly inter- 
esting in view of the fact that negative reports are 
being constantly returned by the various city health 
departments in undoubted cases of diphtheria. In 
this manner not only are city statistics as to the prev- 
alence of diphtheria in certain districts lessened in 
value, but the necessary precautions for preventing 
the spread of the disease are neglected or are per- 
formed perfunctorily. Another source of error which 
might have been added to this list is that many phy- 
sicians merely twist the swab around in the mouth 
several times without attempting to strike the mem. 
brane; others, their patients not wishing to be pro- 
scribed by the health-department tag marked upon 
their houses, obtain a culture from other sources than 
the patient himself, while there are, alas, still remain- 
ing not a few skeptics regarding the germ theory of 
disease. 


BACTERIOLOGIC FLORA OF THE LUNGS. 

When the pathologist studies the etiology and gen- 
esis of an infection, he utilizes the results of the bac- 
teriologic and histologic examination, as well as the 
clinic observations, in order to form an opinion con- 
cerning the disease and the causes of death. Now, 
there are various sources of error, especially in the 
bacteriologic examinations of organs after death, 
which must be carefully eliminated, and among these 
sourses of error the post-mortem or agonal invasion 
of the tissues or organisms from the intestines has 
long been held as an important one. The relation of 
the lungs to more or less wide-spread agonal invasion 
of bacteria, especially from the higher tracts, has not 
been carefully considered. LucteN Beco! tock up this 
question and found that the respiratory tracts of ordinary 


laboratory animals are nearly always sterile from the 


center of the trachea downward; occasionally he found 
a non-virulent micrococcus lanceolatus in the lungs 
of the cat. Among the domestic animals the lungs 
are nearly always sterile, but occasionally they con- 
tain a feebly virulent pneumococcus. Suitable ani- 
mal experiments indicated ‘that bacteria do not readily 
descend into the lungs after death when the bodies 
are kept ata temperature of about 15 degrees C. for 
even as long as four days, hence it would be proper 
to regard that the results of the bacteriologic exam- 
ination of human lungs after death under ordinary 


1 Arch, de Méd, Exp¢riment., May, 1899. 
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conditions would give valuable results. Other exper- 
iments further showed that when the lungs are in- 
fected before death the germs may rapidly invade the 
neighboring organs after death; this is especially 
true of saprophytic organisms, while the emigration 
of pathogenic forms is more slow. The examination 
of the healthy human being at the autopsy, under 
ordinary circumstances, gave the following results: 
While the lower respiratory passages may be sterile, 
they may, even when apparently wholly normal, con- 
tain well-known pathogenic microbes such as the 
pneumococcus, the streptococcus, and more infre- 
quently, the staphylococcus. These are the usual 
causes of bronchopulmonary infections. It is quite 
likely, therefore, that during the last few hours of life 
bacteria may pass from the upper to the lower respir- 
atory tract—a fact which must be carefully considered 
in the bacteriologic examination of the iungs at the 
post-mortem. 


Wiedical WWews. 


Dr. JuLius Strumpr of Werneck has been appointed 
professor ex. of legal medicine at Wiirzburg. 


Dr. Joun K. Mircueit of Philadelphia recently 
gave a clinic before the Bradford (Pa.) County Med- 
ical Society. 

ReEvuNIONsS of several classes of the medical depart- 
ment of the University of Pennsylvania were held 
during the past week. 


Dr. ALFRED S. RuMMELL, Geneseo, II]., has been 
appointed assistant-surgeon of the Sixth Regiment, 
Illinois National Guard. 


THe Frankrurt Institute for Serum Testing will 
soon be completed, when the present establishment at 
Steglitz will be removed there. 


On JuNE 7, Cornell University Medical College 
held its first annual commencement. There were 
fifty-eight in the graduating class, twelve women. 


Dr. Robert GARRETT has been appointed first ar- 
sistant and Dr. Jos. K. Shriver, clinical assistant at 
Maryland. Hospital for the Insane (Spring Grove 
Asylum. ) 


THe Lacaze prize, of the value of $2000, for the 
best contribution to the study of typhoid fever, has 
been awarded by the Paris Medical Faculty to Dr. 
Widal, professeur agrégé. 


Dr. Jay C. Knrpe has been elected to the consult- 
ing staff of the ophthalmic and aural department, 
and Dr. David Riesman, consulting physician, of the 
Jewish Hospital, Philadelphia. 


By THE will of the late Elizabeth Fitzpatrick, the 
following Philadelphia institutions become beneticia- 
ries in the sums named as follow: St. Agnes Hospital, 
$1000, St. Mary’s Hospital $1000. 


Tue Medical Association of the Greater City of 
New York has adopted in its by-laws a section provid- 
ing that the “Code of Ethics of the AMERICAN MEpI- 
CAL ASSOCIATION” shall constitute the code of the new 
association, 


Dr. W. F. Brunner of Savannah, Ga., has been 





MEDICAL NEWS. 















































1457 


offered the appointment of health officer of that city, 
vice Dr. J. C. Le-Hardy resigned. Dr. Brunner is 
identified with the U.S. Marine-Hospital Service of 
the city named. 


By THe will of the late R. C. Billings of Boston, 
the Massachusetts General Hospital, New England 
Hospital for Women and Children, Roxbury and 
Massachusetts Charitable Eye and Ear Infirmary of 
Boston each receive $50,000. 


THE MEDAL of the Christiania Academy of Sciences 
was awarded this year to Dr. A. Mjoen, for his research 
on the subject of northern tars, and in particular his 
discovery that creosote can be obtained from sawdust, 
which will much cheapen its production. 


Dr. Epwarp N. Brush, superintendent of the Shep- 
pard and Enoch Pratt Hospital, who has filled for 
several years the chair of psychiatry at the Woman’s 
Medical College, Baltimore. has been elected to the 
same chair in the College of Physicians and Surgeons. 


THE SANITARIUM for sick babies, Lincoln Park, Chi- 
cago, supported by the fresh-air fund, opened for the 
season of 1899, June 19. Last summer the sanita- 
rium cared for 9242 babies, 8292 mothers and 34,916 
children. Everything at the sanitarium is absolutely 
free. 

THERE WERE thirty-two graduates in medicine at 
the Johns Hopkins commencement on June 13. Two 
were women, from California and Ohio respectively. 
The address to the graduates was made by Herbert 
Putnam, librarian of congress, who spoke on the con- 
gressional library. 


ACCORDING to a private letter received in New York 
and printed in the Philadelphia Ledger, an epidemic 
of typhoid fever threatens those at the headquarters 
of General Lee in Cuba. In six days, from June 1 
to June 7, the number of cases of typhoid fever had 
increased from 26 to 42. 


THE NEw building of the St. John’s Guild’s Seaside 
Hospital at New Dorp, Staten Island, was dedicated 
June 16, though it will not be opened for the recep- 
tion of patients until the early part of July, when the 
two floating hospitals of the guild commence their 
trips for the summer season. 


THE NINETEENTH annual reunion of the Alumnze 
Association, Northwestern University Woman’s Med- 
ical School, Chicago, was held June 15. The follow- 
ing officers were elected: president, Dr. Julia Cole 
Blackman, Geneva, Ill.; secretary, Eliza H. Root; 
treasurer, Dr. Mary C. Holister. 


THE ADVERTISING and sale of the “Volta Cross,” a 
kind of electric belt, has been prohibited by the 
authorities in Austria, not only on account of the 
deception of the public by its reputed magic healing 
powers, but also on account of the cutaneous troubles 
that may arise from wearing the copper and zinc next 
the skin. 


THE PRINCIPAL subject to be discussed at the next 
French congress of surgery is total abdominal hyster- 
ectomy. Dr. Ricard is to deliver the address, and he 
appeals to his confréres generally to send him their 
personal statistics and any observations suggested by 
experience. His address is M. Ricard, 68 rue Pierre- 
Charron, Paris. 





Tae New York legislature of IS9% gave the Craig 








Colony for Epileptics appropriations aggregating 
$105,000. The plans for the new dormitory buildings 
cottages to provide for twenty-four to twenty-eight 


patients each—-are being made by the architects for) 


the new consolidated library in New York City. When 
the above appropriations have been expended, the 
capac ty of the colony will be 850 patients. 


GeN. Leonarp Woop, whose medical acquirements 


and executive ability in sanitation have won for him | 
much regard from the war department as military | 
governor of Santiago Province, has been granted a} 


leave of absence. His intention is to bring his fam- 
ily back to the United States and then to return to 
his post. The residence of his family is to be some- 
where on Long Island, N. Y. 


AT THE distribution of honors on the occasion of 
Queen Victoria’s birthday, the medical profession was 
not entirely forgotten. J. Burdon Sanderson, pro- 
fessor of medicine in Oxford University, was createc 
a baronet, and Prof. Michael Foster of the University 
of Cambridge, was made a K.C. B. Each of these 
men is well known as a physiologist. Mr. William 
Mitchell Banks, the Liverpool surgeon, received 
a knighthood. 

THE PARENTS of the late Dr. Joseph W. Stickle1 
will erect a free public library building at Orange, 


N. J., as a memorial. The structure where the| 
library is now deposited is not adapted to the require- | 
ments, and the building to replace the same is to be) 
fire-proof and of great architectural beauty. A special | 


alcove of the proposed building is to be set apart for 
the deceased physician’s collection of works on bac- 
teriology and phthisis. 


THe [LuiNots State Board of Health is preparing to) 
enter on a crusade against the “ Independent Medical | 


College,” the “Western University” and other diploma- 
selling institutions. The new law, which goes into 
effect July 1, will make a comparatively easy matter 


of what has heretofore been almost an impossibility. | 


It is certainly to be hoped that this traffic, which is a 
disgrace not alone to Chicago but to the whole coun- 
try, may be stopped for all time. 


AT:THE meeting of the Chicago Medical Society, 
June 21, the annual election of officers resulted as fol- 
lows: President, Junius C. Hoag; first vice-president, 
Henry B. Favill; second vice-president, Hugh T. Pat- 
rick; secretary, Arthur R. Edwards; treasurer, S. C 
Plummer, Jr.; neurologist, Herman Peterson; trus- 
tees, John M. Dodson, A. D. Bevan and Sanger Brown; 
judiciary committeeman, Dr. Bevan; publication com- 
mitteeman, Frank Billings; auditing committeeman, 
F. S. Johnson. 


APPOINTMENTS in the National Guard of Penn- 
sylvania have been made as follows: Dr. F. R. Pack- 
ard of Philadelphia. to be surgeon with rank of major, 
Second Regiment; Dr. R. W. Montelius of Northum- 
berland, to be assistant-surgeon with rank of captain, 
Second Regiment; Dr. J. N. Henry of Philadelphia, 
to be assistant-surgeon with rank of first lieutenant, 
Second Regiment; Dr. Walter Boarman of Lancas er, 
to be assistant-surgeon with rank of first lieutenant, 

sattery ©. 


Miss KATHERINE BLACKISTON, Chestertown, Md., 
who married Dr. Alfred Stillé, ex-president of the 
AssoCIATION (see JOURNAL, June 17, p. 1396), has for 
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many years been a contributor to leading daily papers 
‘and periodicals. During the Civil War she was an 
angel of mercy to Confederate soldiers, making many 
visits to Fort Delaware, carrying delicacies and neces- 
saries to the prisoners, and her home was an asylum 
for any foot-weary soldier who came along. About 
eight years ago she came to Chestertown, and with 
‘her sister occupied a rose-embowered home at the 
foot of the Washington College campus. ° 


Mavy and priceless as are the uses of the hemocy- 
tometer, we little thought to see it adapted to adver. 
‘tising purposes. But this has actually occurred; a 
party of tourists setting off for a cycle tour in the west 
of Ireland had their blood examined ‘ before” and 
“after,” with the result that the number of reds goes 
‘up enormously. An enterprising railroad supplying 
the district, the air of which proved so beneficial, has 
‘secured the results and is including them as a leading 
‘item in its summer booklet of tours. Holiday and 
health resorts may thus be neatly and accurately 
graded, according to their rate of increase of erythro- 
/cytes per week. 


_ Dr. Bensamin Lee, secretary of the Pennsylvania 
State Board of Health, has recently distributed cir- 
‘culars to school boards relative to the power given 
‘them by the new law, passed by the last legislature. 
It is believed that school boards generally may be- 
come more efficient in matters pertaining to the pre- 
vention of disease and for this reason additional pow- 
ers have been granted them. It is pointed out that 
since the first of January, in this State, there have 
been 276 cases of smallpox, with 16 deaths, and this 
is one disease under control, to a large extent, of these 
| boards. 


THE COMMITTEE on the nomenclature of tubercular 
lesions, appointed by the Pathological Society, Lon- 
don, Eng., as a result of the discussions on pseud6- 
tuberculosis, have made an interesting report. They 
recommend that in view of the great confusion arising 
from the use of the term “tubercle” in two distinct 
senses, with the resulting twenty to thirty varieties of 
“pseudotuberculoses” described, its use in the anat- 
-omic sense should be dropped and the term “nodule” 
substituted for it; tubercle and tuberculosis to be con- 

tined to the disease produced by Koch’s bacillus, and 
all lesions anatomically “tubercular” to be termed 
“glanders nodule,” tubercular nodule,” “aspergillar 
nodule,” according to the cause. 


Own account of the unsuitableness of the present 
location of the truant school on Kast Twenty-second 
Street, New York City, for the enforcement of the 
‘compulsory education law, a country site is to be 
chosen, probably in Westchester County, where it is 
proposed to secure at least ten acres of land, and 
erect, in addition to the schoo! proper, a commodious 
building, providing dormitories, shops, game rooms, a 
gymnasium anda library: The greater part of the 
land, however, will be devoted to farming and garden- 
ing, and each boy will be given a plat of ground to 
cultivate, for the care of which he may perhaps be 
paid some small sum; and it is possible that pupils 
not truants will be received and given training in agri- 
‘culture and horticulture. 


PLANS ARE said to have been consummated for the 
creation of a college of comparative medicine at Har- 
_vard University. The plans. if carried out, will con- 

















JUNE 24, 1899. ] 





solidate the Harvard Medical School, the Harvard 
Veterinary School and the Harvard Dental College. 
The study of comparative anatomy will be a promi- 
uent feature of the enlarged university, and a special 
ixboratory will be erected for its study. It isalso pro- 
posed to erect a hospital for animals. It is reported 
that the college of comparative medicine is to be| 
separate from and superior to the colleges of medicine, | 
yet to be closely associated with them. A series of | 
departments are to be created, with skilled specialists | 
at the head of each. Degrees are to be conferred 
which will outrank those ordinarily given by medical, 
dental or veterinary schools, 





IN APPLYING an extension bandage to a fractured hip 
on a child of 1} years of age, the family physician, Dr. 
L.. Charlottenburg, mistrusting his own skill, called 
in Dr. Karewski to apply it. Dr. L. inspected the 
bandage the following and fourth days. On the latter 
eecasion he noted evidences of undue compression 
and altered the bandages, but the local process devel- 
oped into gangrene requiring amputation, and the 
parents sued Dr. L. for damages. He was acquitted 
by the court on the ground that a mere general prac- 
titioner could not be expected to know the technic of 
bandaging. Dr. Karewski, on the other hand, was 
severely censured. The German medical press are 
highly indignant at this reflection on the ability of 
the general practitioner, driving the public to special- 
ists, and urge the practitioners to a general protest. 


MEDICAL WOMEN are slowly but surely making their 
way in Germany. The recent decision of the Federal 
Council that women can be admitted to the State ex- 
aminations in medicine, pharmacy and dentistry, is 
accepted as a great concession, although there are 
many difficulties to be overcome before they can fully 
profit by this privilege. The men students at Halle, 
where women are admitted on practically the same 
terms as men, created quite a sensation, not long ago, 
by formally protesting that they were losing precious 
opportunities for acquiring knowledge on account of 
the restraint imposed on the professors by the pres- 
ence of women at the lectures: mentioning as one 
among many instances that when an anatomic point was 
to be indicated on a subject, it was indicated through 
the sheet, instead of with the sheet drawn down. | 
They appealed to the students of all other universi- 
ties to maintain their rights to lectures, free from the 
presence of women. The protesting students were | 
severely reprimanded. 





AN INTERESTING case was last week presented be- 
fore Judge Audenried of the Court of Oyer and Ter- | 
miner, Philadelphia, which has a bearing on the sub- 
ject of compulsory vaccination as it applies in the 
case of school children. The case was one in which 
a mandamus had been issued against a principal in 
one of the public schools, commanding the principal 
to appear and show cause why the child should not 
be admitted to the school. It was claimed by the de- | 
fendant that to admit the child would be violating | 
the act of June 18, 1895, requiring that all children 
should be vaccinated before admittance to the public 
school. In the mandamus it was averred that the act | 
was unconstitutional in that it would necessarily in- 
flict a disease on the child, and further that vaecina- 
tion does not protect against smallpox nor prevent its | 
spread, It was cited, however, by two judges pre-| 
viously, that vaccination would prevent an inoculated | 
person from contracting smallpox or escape with a 
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| as the quarantine and sanitary measures are rigidly enforced, 
| especially since Egypt has been declared infected. 


| over 70. 


|gathering extremely important statistics and information in 
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mild form of it. On the other hand, the points were 
hotly contested, the claim being made that authori- 
ties were divided on the question. The end of the 
case is not yet in sight. 


Public Health. 


Importation of Plague. There is little danger that the plague 
will be imported into Europe by vessels from infected ports, 


But Brou 
ardel states that Kurope is constantly menaced by two other 
modes of contagion: by the Turkestan. A fghanistan-Russian 
route on one hand, and by the countries along the Persian (iulf 
andjTurkey on the cther. The danger from Turkey is espe 
cially great, as it would be almost impossible to stamp out an 
epidemic there as the Russians have recently so successfully 
accomplished in the Samarcand district. The 
ofa sanitary post somewhere on the Persian Gulf is impera 
tive and is now planned, setting an impassable boundary at 
this danger point. 


establishment 


Sick Insurance and Sanatoria in Germany ‘lhe enormous efforts 
that have been made in Germany during the last five years to 
establish sanatoria for the consumptive poor are due not so 
much to disinterested benevolence as to the system of com 
pulsory sick insurance under state control, which was inaygu- 
rated in 1881. The sick-insurance societies find that they have 
thousands of tuberculous policy holders on their hands to 
support, and that it is far cheaper to adopt measures that will 
restore their working capacity than to continue to support 
them indefinitely. [very working man in Germany is com- 
pelled by law to subscribe to some one of the ‘‘Kassen,’’ the 
assessment deducted from his wages, if necessary. ‘There are 
eight kinds: local, trade, factory, etc., and the policy holder 
is insured first against accidents or illness from which he 
recovers in the course of thirteen weeks, during which time he 
is paid half the average wages of workmen of his class, or, if 
he is in a hospital, half this amount is paid to his family. 
There is also insurance against illness continuing more than 
three months, against any incapacity, mental or physical, for 
wage-earning work, and an old-age pension paid to persons 
The ‘‘Kagsen’’ are so organized that no one receives 
an indemnity from more than one ata time, and the expense 
is shared by the emplcyer, the employe and the state, each of 
which is thus directly interested in promoting the health of 
the laboring classes. All the employers in each branch of in 
dustry pool their expenses from this account, and each pays 
pro rata according to the number of workmen he employs and 
the special risks in his establishment. The ‘‘Kassen’’ are 
regard to accidents, their effects and numerous other points, 
and may be the means of discovering and preventing epidem 
to 
commencing and curable illness, with even the power to send 
them to a sanatorium against their will. When an 
occurs, the only question raised is whether it occurred to the 


ics. They compel the policy holders to attend promptly 


accident 
workman in the discharge of his duty. The whole scheme has 
proved practicabie and far-reaching in its benefits, except to 
the medical profession, who are hampered and impoverished 
by the ‘‘Kassen’’ rates and regulations and the abuses that 
constantly discussing measures to secure a 
uniform and equitable position in regard to them. 


Health Reports. 


cholera, plague and leprosy have been reported to the Surgeon 


The following cases of smallpox, yellow fever, 
g } 3 


General of the U.S. Marine Hospital Service, during the week 
ended June 10, 1899: 
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SMALLPOX—UNITED STATES. 
California: Los Angeles, May 27 to June 3, 1 case, 1 death. 
District of Columbia: W ain, May 27, June 10, 2 2 cases. 
Ilorida: Jacksonville, June 3 to 10, 5 cases. 
Illinois: Chicago, June 3 to 10, 1 case. 
Indiana: Evansville, June 3 to 10, 3 cases. 
Kansas: Emporia, May 24 to 31, 6 cases; Morton County, 
May | to 31, 12 cases, 3 deaths. 
Kentucky : Louisville, June 3 to 10, 5 cases. 
4 Louisiana: Baton Rouge, May 20 to 27, 1 case ; New Orleans, 
i May 27 to June 10, 5 cases. 
arming eel Boston, June 3to 10, 2 cases, 1 death; 
Ck 1elsea, June 11, 3 cases; Fall River, from outbreak to June 
13, 32. cases. 
Mianenota : Albany, June 3, 4 cases; Inver Grove, June 3, 
| case; Minneapolis, June 3,2 cases; St. Paul, June 3,1 case. 
Missouri: St. Louis,June 5 to 12, 5 cases. 
Nebraska: Omaha, May 27 to June 3, 1 case. 
New York: New York, June 3 to 10, 3 deaths. 
Ohio: Massillon, May 27 toJune 3, 1 case. 
Oregon : Portland, June 13, 1 case. 
Pennsylvania; Pittsburg, June 3 to 10, 1 case. 
Virginia; Danville, June 7 to 14, 19 cases; Newport News, 
June 8 to 13, none; Norfolk, June8 to 14, 1 case; Portsmouth, 
June 8 to 14, none. 
Washington ; Seattle, May 26 to June 2, 1 case. 
Wisconsin ; Milwaukee, June 3 to 10, 2 cases. 
SMALLPOX—FOREIGN, 


Africa; Sierra Leone, May 4, 40 cases. 

Belgium ; Antwerp, May 20 to 28, 2 cases, 4 deaths. 

Brazil; Bahia, May 1 to 20,3 cases; Rio de Janeiro, April 
21 to May 5, 26 cases, 19 deaths. 

China; Hongkong, April 22 to May 6, 5 cases, 4 deaths. 

Egypt: Cairo, May 20, 5 deaths. 

England : London, May 13 to 27, 2 deaths. 

India: Bombay, April 29 to May 16, 12 deaths; Calcutta, 
April 29 te May 6, 2 deaths; Madras, May 6 to 12, 1 death. 

Greece: Athens, May 20 to 27, 21 cases, 6 deaths. 

Japan: Nagasaki, May to 16, 1 case. 

Mexico: Chihuahua, May 27 to June 3, 1 death; Mexico, 
May 28 to June 4, 6 cases, 3 deaths. 

Netherlands: Rotterdam, May 27 to June 3, 1 case. 

Russia : Moscow, May 6 to 20, 41 cases, 10 deaths; Odessa, 
May 20 to 27, 7c1ses, 2 deaths; St. Petersburg, May 13 to 20, 
11 cases, 1 death. 

Turkey: Syria, Beirut, May 6 to 13, 2 cases. 

Uruguay: Montevideo, April 22 to 29, 1 case. 

YELLOW FEVER—UNITED STATES. 
Louisiana: New Orleans: May 28 to June 3, 1 case, 1 death. 
YELLOW FEVER—FOREIGN, 

Brazil: Bahia, April 30 to May 20, 218 cases, 65 deaths: Rio 
de Janeiro, April 21 to May 5, 93 cases, 59 deaths. 

Colombia: Panama, April 26 to June 8, 4 cases, 1 death. 

Mexico: Tampico, June 4, 1 case; Vera Cruz, May 25 to 
June 8, 132 deaths. 





CHOLERA, 
India: Bombay, May 2 to 16, 6 deaths; Calcutta, April 29 to 
May 6, 23 deaths. 
PLAGUE, 
China: Hongkong, April 29 to May 6, 98 cases, 86 deaths. 
India: Bombay, May 2 to 16, 614 deaths; Calcutta, April 29 
to May 6, 85 deaths. 
Japan: Formosa, Tamsui, March 29 to April 12, 
353 deaths. 


176 cases, 


LEPROSY, 
Cuba: Matanzas, June 6, 1 case. 


Uecrologu. 


THoMAsS OsmonD SumMERs, M.D., St. Louis, Mo., on the 
evening of June 13 committed suicide by shooting himself 
through the head. Dr. Summers was a volunteer surgeon dur- 
ing the late war, and with the rank of major had charge of 
the fever hospital at Santiago. Fancied lack of appreciation 
of his efforts, on the part of the Government, produced an 
abnormal despondency, which caused him to take his life. 
Dr. Summers was born in Nashville, Tenn., about forty- 
seven years ago, and graduated from the medical department 
of the University of Nashville in 1871. For some years he was 





professor of anatomy in the Vanderbilt University, and at 
his death held a similar position in the St. Louis College of 
Physicians and Surgeons, He was for some time editor o 
the St. Louis Clinique, and did considerable medical journa| 
writing. The suicide seems to have been premeditated, as 
several letters were found which had been written preparatory 
to the commission of the act. The deed was done in his lecture- 
room. The following poem, pathetic and beautiful under the 
circumstances, was written, supposedly, just before death : 


_ 


PERDIDI VITAM—VALE, MUNDE! 


Good-night, old world—good- by to all your joys, 

Your sorrows, pleasures, passions, pomps and noise. 

I leave you for the eternal silence of the stars, 

The deafness of unbounded space, where bars 

No longer hold the soul in durance vile, 

Where naught can wound and nothing can defile : 

Where the pure spirit shall despise the things 

The sense on cacths hath loved, On wings 

Bathed in the ether of eternity 

How sweet to feel from every passion free 

And yet it isan awful leap to take! 

Into the great unknown, perchance to wake 

To greater woes, indeed, than those we have 

And hoped to bury in the silent grave. 

But still the great majority is there. 

Why should we, then, turn pale with fear? 

Or tremble when the hour supreme has come, 

As soon or late it must? Man’s final home— 

The grave—at least gives rest from troubles here, 

And we may hope for sweet oblivion there. 

Then. Charon, come! i signal thee to- night. 

Come—row me o’er the Styx, I’ve lost life’s fight. 
OSMOND. 


On the reverse side of the sheet on which the poem was writ 

ten appeared : 
* And yet it is an awful leap to take into the great unknown.” 

LAWRENCE Swan Woopuutt, M.D., Long Island College 
Hospital, N. Y., 1896, died at his home in Brooklyn, N. Y., 
June 8. He was born in Huntington, L. I., twenty-five years 
ago, was educated in the Polytechnic Institute and the Brook 
lyn Latin school and traveled with a tutor for several years. 

Ezra REED Purina, M.D., Coll. Physicians and Surgeons, 
N. Y., 1853, died in New York June 5. He was the son of Dr. 
Josiah Pulling and was born in Saratoga County, N. Y., Feb- 
ruary, 1828. During the Civil War he was an acting asst-sur. 
geon U.S. A., and proved himself an efficient medical officer, 
Later he was attached to the staff of the Lying-in Hospital and 
became an active general practitioner. 


JAMES Warp Scott, M.D., died at Belair, Md., June 15, of 
blood-poisoning contracted in an operation, aged 54. He was 
born in St. Louis, of Virginia parentage, was educated at 
Dickinson College and took the degree of M. D. at the Univer- 
sity of Maryland in 1866. He practiced in Council Bluffe, 
Iowa, and in Baltimore. 

JamMES Henry CantreEvi, M.D., Philadelphia, Pa., a grad- 
uate of Jefferson, 1856, and professor of dermatology in the 
Policlinic Hospita! in that city, died June 3, at the age of 66 
years. 

Francis A. Stmmons, M.D., St. Joseph, Mo., died at his 
home in that city, June 5. He was 70 years of age, From 
1880 to 1894 he was president of the Northwestern Medical 
College, helding the chair of practice of medicine during that 
time. 

B. A. Barrett, M.D., Springfield, Mo., died June 1, aged 
73 years.. . B. H. Bean, M.D., Cherry Valley, Ill., June 18. 
. Caleb Brown, M.D., Sac City, [a., June 5, aged 50 years. 
Geo. W. Burrier, M.D., Clare, Mich., June 8...A. H. 
Carroll, M.D., Hennessay, Okla., June 3.. . N. R. Casey, M. 
D., Mound City, Ill., June 6, aged 73 years.. . Abraham A 
Conrow, M.D., Moorestown, N. J., June 5, aged 42 years. . 

L. H. Crossfield, M.D., Lawrenceburg, Ky., June 4.. . B. I. 
Fowler, M.D., Galena, Ill., June 16, aged 74 years. . . M. W. 
Hobbs, M.D., Richmond, Ind., June 16, aged 65 years... . J. 
B. McCloskey, M.D., Mill-Hall, Pa., June 13, aged 54 years. 
_O. B. Ormsby, Sr., M.D., Murphysboro, June 13, aged 63 
years. . . John S. Pearson, M.D., Louisiana, Mo., June 2, aged 





67 years. . .S. J. Perkins, M.D., Norwood, La., June 11, aged 
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39 years... . Geo, N. Ranson, M.D., St. Peters, Minn., aged 


28 years. 


DEATHS ABROAD, 

Lawson Tait, F.R.C.S., Birmingham, England, as an 
nounced in the JourNAL, June 17, died June 13, at Llandudno, 
a fashionable watering-place in Wales. Endowed with a 
physique that was remarkable, it seems impossible to believe 
that he has died at the early age of 54. Nocause of death has 
been given in the cable reports. Mr. Tait was born in 1845 in 
Edinburgh, and obtained his education in that city. There also 
he commenced his life work, and there, probably, from his 
friend and teacher, Thomas Keith, he obtained the views which 
developed into such bitter opposition to Lister, Listerism, and 
the antiseptic theory. An ardent believer in extreme cleanli- 
ness, long before Lister had promulgated his theory, Keith 
held views more or less antagonistic to that theory, and Tait, 
his personal friend and teacher, took up these views and fought 
for them till his death. In this fight he was vigorous, uncom- 
promising, and made many enemies. Cleanliness was his 
hobby, and in this from the beginning he was an extremist. 
His success in abdominal surgery was remarkable, for while 
his statistics have been challenged, those who knew the man 
and his work knew of his success and believed his statements. 
This success no doubt depended as much on his recognition of 
the value of extreme cleanliness—-asepticism—as on his ability, 
although as an operator he had few, if any, superiors. In 1871 
he was elected one of the surgeons of the Birmingham and 
Midland Hospital for Women, an institution situated in one of 
the suburbs of Birmingham. Here he did much of his work, 
although his private hospital soon assumed no mean propor- 
tions. Considering the fact that Birmingham is a provincial 
town, it is remarkable, yet true, that he attracted a larger 
number of admirers and followers than any man in the great 
metropolis of London; and this in spite of the fact that he 
opposed accepted theories and, for some reason known only to 
himself, 4ook up and advocated the fanatic cause of the anti- 
vivisectionists. It is generous to do s0, yet it is hard to believe 
that he accepted as true that which he championed in this 
matter. He did this, however, to the extent that he antag- 
onized to a great degree the whole medical profession, and at 
the same time did more harm than all the fanatics whose cause 
he advocated. He seemed to love controversy for controversy's 
sake, and appeared to be in his element when he was wielding 
his pen, always caustic, in behalf of some theory or notion not 
accepted by the majority. That this element in his nature was 
a part of the man up to the time of his death is proven bya 
controversial letter in the British Medical Journal of June 10, 

three days before his death. It was, however, not alone in 
medicine that Mr. Tait was known, for in religion, society and 
politics he had distinct views and was never afraid to express 
them. For ten years he was a member of the Birmingham 
town council, during which time that body was setting an 
example in municipal government which has been followed for 
good by many like bodies since. He has been a voluminous 
writer and a great student in other ways than medicine. Asa 
friend he was kind, true as steel, and generous to a fault ; as 
an enemy he was vindictive, illiberal, unforgiving and never 
forgetting. And now he is dead, these latter qualities will be 
forgotten ; his virtues, his good qualities, and the great work 
he has accomplished will be remembered. ’Twas ever thus 
and so it ought to be. 

A. CHARPENTIER, professor agrégé at Paris, author of numer- 
ous works on obstetrics and gynecology, and translations of 
similar works from the German and Japanese, died recently. 
He was for some years editor of the Nowvelles Annales @ 
Obstétrique et de Gynécologie and was author of Traité 
Pratijue des Accouchements, which has been considered a 
classic. 
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Book Motices. 


Materia Medica and Therapeutics. An introduction to the Rational 
Treatment of Disease. By J. MircHeti Bruce, M.A. Aberd., 
M.D., London. Philadelphia: Lea Bros. & Co. 


This is an American reprint of an English work, without 
revision. It, therefore, has the disadvantage of not corres- 
ponding entirely to the American pharmacopeia, and, also, of 
lacking some things that might be looked for by the American 
practitioner. On the other hand, it has the advantage of being 
thoroughly modern and scientific, and of possessing several val 
uable features peculiar to itself. One of these is the elabor- 
ately classified therapeutics in the third section of the work. 
The index is fairly full, which is well, since it will have to be 
used extensively by the average American reader in looking up 
the different drugs with the classification here adopted. Asa 
handy work of reference supplementary to native treatises the 
book can be most warmly recommended to American physi- 
cians. 

Manual of Organic Materia Medica. Keing a Guide to Materia 
Medica of the Animal and Vegetable Kingdoms, for the Use 
of Students, Druggists, Pharmacists and Physicians. by 
JoHN M. Maiscu, Pu.M., PHar.D., etc. Seventh Edition. 
Revised by Henry C. C. Maisch, Ph.G., Ph.D. 285 illustra- 
tions. Philadelphia: Lea Brothers & Co. 1899. 

A seventh edition of this well-known work hardly needs an 
introduction to the medical profession. While it is especially 
adapted for the use of pharmacists, it will be found a useful 
work of reference by any medical practitioner. The very 
numerous illustrations add materially to the value of the work. 
The reviser evidently did not consider some of the newer prepa- 
rations for organotherapy as having yet earned a recognized 
place in our therapeutic armamentarium. Thyroid alone is 
included. It certainly has its acknowledged value. 


Lecons sur les maladies nerveuses— Lectures on Nervous Diseases 
(second series). Par EK. Brissaup, professeur agrégé 2 la 
Faculté de Médecine de Paris, médecin de |’ hopital Saint 
Antoine, recueillies et publiées par HENRY MEIGE. 1 volume 
gr. in 8° avec 165 figures dans le texte (Masson et Cie. edi 
teurs), 15 fr. 

This volume contains a series of clinic lectures on a number 
of neurologic subjects, not all specially or systematically asso 
ciated, but all of interest and value. The opening lecture is on 
the influence of the anatomic theory of the neuron on neuro- 
pathology, a subject that is not yet hackneyed or overdone, and 
this is followed by one on the primary and secondary lesions 
of the neuron cell body. Then follow a series on zona and its 
association and a chapter on the metamerism of the spinal seg- 
ments and nerve roots, which introduces a relatively new con 
ception into the explanation ot many important conditions, the 
trophoneuroses for example, which are treated of in a follow- 
ing section. Among the other subjects of interest here dis 
cussed are the flaccid paraplegia from compression, syringo- 
myelia, pseudobulbar cerebral paralysis, infantilism, neurotic 
polyuria, etc. These are only a portion of the morbid condi 
tions discussed ; there are others of not less importance, all 
based on actual cases described. 

The illustrations are numerous and useful in elucidating the 
text. The work is in the usual clear and lively style of the 
French writer, and will form a valuable addition to the neu- 
rologist’s library. 

An Experimental Research Into Surgical Shock. An KXssay awarded 
the Cartwright Prize for 1897. By GrorGEe W. Crite, A.M., 
M.D., Px.D., professor of the principles and practice of 
surgery and applied anatomy in the Cleveland College of 
Physicians and Surgeons, etc. Philadelphia: J. B. Lippin 
cott & Co. 1899. 

This volume gives the details and results of an experimental! 
study of surgical shock, begun at University College, London, 
and completed in the Cleveland College of Physicians and Sur- 


geons. After a brief historic review and a description of appa- 
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| 
ratus, the details of 138 experiments on dogs are given, the | teen thermometers and in the presence of five physicians. Cold 


respiration and circulation being registered on self recording | baths reduced it temporarily, The child recovered. 
instruments. Each region and tissue of the body was studied| Sarcoma One-Third Total Weight of Child.— A sarcoma of the kid 
as regards its relation to shock, and the results are discussed | ney weighing 3971 grams, was successfully removed from a 
at length. The general conclusion from al! the data is that; child of 21 months. Death occurred a few months later, from 
surgical shock is mainly due to impairment or breakdown of | metastasis.— Presse Méd., May 6. 

the vasomotor mechanism, and that all the factors causing col- Cardiac Asthenia of Pneumonia.—In an item on this subject 
lapse may add toshock. The cardiac and respiratory factors | (Journat, June 17, p. 1400) our correspondent incorrectly 


may have a certain importance, but the main action is on the | reported Dr. Elsner’s recent paper in etating that the etherea| 
vasomotor system. The author makes a distinction between | mixture is recommended at intervals of an hour or two. The 








collapse and shock, understanding by the former term the im- | 
mediate depression or death from injuries or operations, and | 
by the latter the later depression or death due to the vasomotor | 
impairment as the essential factor. This distinction should be | 
borne in mind in referring to the work. The volume isin every | 
way a creditable contribution to scientific medicine. 


Yew Anstrument. | 


A New Intubation Instrument. 
BY CHARLES J. WHALEN, M.D. 
CHICAGO, 

After a great deal of experimenting on the cadaver, I have 
found that it is possible to combine both the introducer and 
the extractor in the same instrument. The only advantage 
this combination has over the ©’Dwyer instruments is in 
cheapness; the doing away with the obturators and combining 
the introducer and extractor in the same instrument makes 
considerable difference in the purchase price of the two sets. 
After about 1000 intubations on the cadaver, by myself and 200 
senior students at Rush Medical College, I am convinced that 
the French intubation instruments now on the market are 
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practically useless, especially for extracting purposes. My 
students would invariably have te resort to the O’ Dwyer, or 
one patterned after the O’ Dwyer style of extractor ; the short 
curve and the shortness of the portion of the instrument at 
a right angle to the handle compels the operator to elevate the 
handle of the instrument tightly against the incisor teeth, and 
consequently the operator would be unable to insert the instru- 
ment properly into the opening in the tube, and nearly always 
fail to reach the tube at all, excepting in very small children. 
In the instrument represented by this cut all this difficulty has 
been overcome ; the extracting, which is the most difficult part 
we are called on to do in a case of intubation, is done with the 
instrument and hand of the operator in the easiest position 
possible for them to assume. 


4 ~~? Aas 
Neiscellanu. 
‘* Journal” Index. Thecomplete index for the volume ending 
with this, the June 24, issue of the Journat, will be mailed 
with the Journat for July 1. 

Hyperthermia in Typhoid Fever..The Revista Medica de Chile 
for May reports a case of typhoid fever in a girl with hysteric 
antecedents, the temperature rising to 49 C., verified by four 


intervals should be but fifteen minutes. 


Some Truths Vaguely Told...Dr. Alonzo Clark of New York, 
who died in 1887, in repute as one of the expert microscopists 
of his day, frequently iterated to his classes that pneumuoni 
globules, as he styled them, existed, and that pusas such couid 
not be absorbed. The microscope during his life was far from 
perfection, and staining was not in vogue. 

Urosin.— Urosin is the name given by Weiss (Berliner Klin. 
Woch., April 3, p. 297) to a combination in tablet form of kinic 
acid (7.5 grs.), lithium carbonate (2', grs.), and sugar (4.5 
grs.), for the treatment of the uric acid diathesis, from 6 to 10 
tablets being administered daily. It has been shown that the 
formation of hippuric acid in the body prevents that of uric 
acid, the former being much the more soluble of the two. 
Among the substances that are transformed in the body into 
benzoic acid, and excreted as hippuric acid, is kinic acid, and 
it has been found experimentally that the ingestion of kinic is 
followed by diminished elimination of uric acid and increased 
elimination of hippuric acid. 
diuretic. 

Baltimore Eye, Ear and Throat Charity Hospital._According to 
the seventeenth annual report, just issued, this institution is 
in a very flourishing condition. The hospital! was 
opened in September, 1882, following by some years 
the Presbyterian hospital working in the same field. 
A handsome new building was occupied in April, 
1898. The total number of patients treated during 
the year was 3702. Of these, 2124 were white and 
1578 colored ; 2581 were affected with disease of the 
eyes, 714 with disease of the throat and 407 with 
affections of the ears. The attendance at the dis 
pensary reached a {otal of 11,219, viz: 9157 in the 
eye and ear, and 2062 in the throat department. 
The 467 surgical operations included 329 on the 
eyes, 92 on the ear and 46 on the throat and nose. The total! 
number of days’ board furnished patients was 1649—546 of 
those being paid for in part or full and 1103 furnished free. 
Since the opening of the hospital in 1882, 39,992 patients have 
been treated and 4483 surgical operations performed, and the 
aggregate attendance in the dispensary has reached a total 
of 133,970. 


Idiotia Amaurotica Familiaris (Sachs).--At a meating of the 
Royal Society of Physicians, Budapesth, Jan. 7, 1899, M. Mohr 
(Centralbl. f. die Grenzgebiete der Med. u Chir. ii, p. 395) pre 
sented the results of the post-mortem examination of a case of 


The lithium salt acts asa 


ry 


amaurotic idiocy of Sachs. The condition is an independent, 
well-defined disease with the following course: The child is 
born normal and remains so for a few months to one year, dur 
ing which time bodily and mental development progresses 
nicely ; then there appears a condition of idiocy ; the extremi 
ties and trunk become weak, spastic or flaccid ; paralysis devel 
ops; the power of vision diminishes, and in the region of the 
macula lutea of each retina there appears a typic white spot, 
with a cherry-red point in the center. Optic nerve atrophy 
follows and death comes before the end of the second year, 
from progressive asthenia. 


The disease develops regularly in 
Anatomically, Mohr re 
| ports a great atrophy of nerve tracts in the brain, medulla and 


several children of the same family. 
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cord, especially involving the pyramidal tracts, the cortical 
pyramidal cells being atrophic. There was edema about the 
macula lutea, and optic atrophy. Microscopically, the brain 
was normal as to lobes, fissures and convolutions. It will be 
observed that it is hardly correct to regard this process as a 
congenital arrest of development; the condition should hence 
be referred to rather as dementia than as idiocy. 


Dangers of Caffein.—Zenetz reports three cases of sudden 
death from the ingestion of caffein, with the heart found so 
contracted at the autopsy that it almost repelled the scalpel. 
[In one case 18 grains of the citrate had been taken in two 
days, and in another 45 grains in the course of a few days. 
The slow elimination explains its accumulation and dangers. 
It is found in the urine ten to fifteen days after it has been 
discontinued.— Semaine Méd., No. 15. 





Steam Treatment of Soft Chancres.._Highty-nine cases of soit | 
chancre, treated by first rinsing with a solution of boric acid, | 
drying, and protecting the sound tissue, and then applying | 
steam at a temperature of 50 to 60 degrees C., at a distance of | 
1 to 8cm., healed with nine to sixteen applications in half the 
time required for a parallel series treated with the usual dry | 
antiseptic methods. The chancre is soon transformed into a 
simple non-infected wound with the steam treatment three to 
ten minutes once a day. Semuine Méd., No. 18. | 

Rape of Husband on Wife.— Can a husband commit rape on a | 
woman who is his wife? This unique and novel question, as | 
he calls it, was recently considered by the supreme court of | 


| 
| 


Louisiana, in the case of State vs. Haines. That he can pro 
cure the commission of the crime on her, or aid and abet its | 
being done, and thus make himeelf lisble as principal along 
with the actual perpetrator, the court thinks, is clear. But it 
holds that the husband of a woman can not be guilty of an 
actual rape on his wife, on account of the matrimonial consent | 
which she has given, and which she can not retract. ‘To hold | 
a husband charged with rape on a woman who is his wife, or 
to convict him, the court states, it must appear that the carnal 
knowledge of the woman constituting the rape was accom- | 
plished through a man other than the husband, and that the | 
husband procured it to be done, or assisted the other in the | 
execution of their common purpose. But where the ‘ other 
man’’ in the case, demanding a severance, is tried first and | 
acquitted, the court holds that the prosecution against the | 
husband fails, since he can not be guilty of raping his own | 





wife. 

Syphilis Reappearing a Defense for Not Marrying. To a recent 
action for breach of promise the defendant's defense was that 
he had, at a considerable time before the engagement was 
made, contracted syphilis; that, from the opinion of his phy 
sicians, he supposed that the disease had been cured, and was 
under that impression when he entered into the engagement 
contract for the breach of which he was sued; that between 
the date of the contract and the day fixed for its consumma 
tion the disease reappeared ; and that he was in no condition 
to marry the plaintiff, in consequence thereof. The plaintiff 
had judgment. But this the court of appeals of Kentucky 
reverses, April 26, 1899; case of Gardner ve. Arnett. It says 
that if the syphilis deveioped after the defendant made the 
contract of marriage, his right to refuse to carry it out existed. 
I¥e owed it to the plaintiff and society to refuse to enter into 
marriage relations with her, and he-had the right to abandon 
the contract and refuse to marry her at any time before their 





| 
iiarriage was solemnized. | 

Oxycamphor and Oxephor. (Oxycamphor isa substance that has | 
been recommended for the relief of dyspnea. Chemically it is | 
camphor in which an atom of hydrogen has been replaced by 
HO. It is free from the action of camphor on the heart, but 
especially possesees the property of reducing the irritability of | 
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the respiratory center. The drug has been employed in pow. 
der form in doses of 7.5 grains, but on account of its liability 
to change it is better dispensed in 50 per cent. alcoholic solu 
tion, to which the name oxaphor has been given. Jacobson 
(Berliner Klin. Woch., April 17, 1899, p. 339) reports the 
employment of the remedy in eighteen cases of dyspnea, in the 
following combination : 


Solution of oxycamphor (50 per cent. ) 10 parts. 


Alcohol . ara a 9 «8 
iluid extract of licorice oo om ee Seo 
Distilled water 150 « 


Of this mixture a tablespoonful was administered thrice 
daily. Among nine cases of pulmonary disease relief from the 
respiratory difficulty was afforded in all but one; among five 
cases of cardiac disease, the results were satisfactory in four; 
and of four cases of renal disease the breathing was rendered 
more comfortable in ail. 


Property in Prescriptions--A druggist, the court of civil ap 
peals of Texas holds, in the case of Stuart vs. Hirsch, has a 
right of property in the prescriptions filed with him. Upon a 


| conversion of such property, it suggests, he would not be re 


stricted to an action for the specific property, but could re 


| cover the value thereof, the prescriptions having a value to 
|him. And any such rights, it holds, are transferable in that 


State. But the rights here spoken of are considered particu 
larly as existing between the druggist and third persons, the 
rights of the persons depositing the prescriptions being only 
incidentally referred to asa qualified right to the use of the 
prescriptions, if asserted. Prescriptions, the court does not 


consider are ‘‘merchandise,”’ in the usual and understood 


isense of that term, so as to be covered by a mortgage of a 


stock of drugs, merchandise, and fixtures. 


Treatment of Appendicitis._In a communication presented to 
the Paris Society of Surgery, Poirier (Lancet, May 13, 1899, p. 
1332), offered the following propositions: 1, there is no med 
ical treatment for appendicitis; 2, in acute cases operation 
should be performed as soon as possible after the diagnosis is 
made; 3, in doubtful cases it is better to operate; 4, in sub 
acute cases it is better to wait and operate between attacks, 
although many surgeons prefer to operate at once; 5, suppur 
ative appendicular peritonitis demands instant operation ; 6, 
in slight cases there is less risk in operating at once than in 
waiting and operating in the interval, and diagnosis, especially 
in the early stages, is far from easy ; 7, the steps of the opera 
tion must vary according to the needs of each particular case. 
Resection of the appendix should be practiced whenever the 
search for the organ does not involve much injury to the tis- 
sues. ‘The possibility of a ventral hernia after operation in the 
acute stage is not a contraindication against operation, for the 
risks from this source are less than those of waiting. 


The Practical Importance of Pure Liquid Thiol. — Dr. Niculin 
(Deutsche Med. Zeit.) has employed pure liquid thiol during the 
past four years beneficially. The application is made as follows: 
The thiol was penciled over the diseased part with a soft point 
and dried, and then covered with any kind of material that 
would protect it from contamination. The application was 
done twice daily morning and evening. At the conclusion of 
the treatment the dried thio! was penciled over with warm 
water or alcohol. In acute articular rheumatism the thiol was 
warined a little before the application and the affected limb 
carefully covered after the application. He says he has em 
ployed thiol in this way in the following cases: one of contu 
sion, two of abscess, three of acute articular rheumatism, fou 
of gout, five of chronic articular rheumatism and seven each 
of neuritis and toxic neuritis, and eight cases of myositis. The 
properties attributed to thiol are its anesthetic and resorptive 
and the author comes to a general conclusion that the practic 


ing physician has a very valuable aid in thiol. In acute casi 
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[ Jour. A. M.A. 
like contusion, abscess, acute articular rheumatism, neuritis, | question of the alleged breach of the contract, the court says 
myositis, its action is more energetic than in chronic affections, | that evidence that the person furnished was not a trained 
but the pure liquid thio) is alone to be used, and no derivative | nurse, in the sense of being a graduate, and had studied in 
of the same, and it must be used undiluted. In none of his| the school for but nine months, wheré&as the course there was 
cases has he observed any unpleasant side effects, although he | two years, was clearly sufficient to carry the case to the jury. 
has sometimes applied it over a considerable portion of the | In other words, the court holds that it was for the jury to say 
body. In one case of toxic neuritis both legs were daily pen- whether, in furnishing a careless pupil, of limited experience, 
ciled with thiol for more than a month, their whole extent, | the defendant fulfilled its contract obligation to the plaintiff, 
without the slightest local or general disturbance. and if it did not, and injury resulted from the breach of that 


: : , = : | obligation, to award her adequate compensation for such 
The Treatment of Chlorosis. Dunin (Berliner Klin. Woeh.| iniury 


April 3, p. 299) protests against the indiscriminate administra- | 
tion of iron in cases of anemia and of impaired nutrition. He| Typhoid Infection without Intestinal Lesion. The number of 
considers the drug of greatest value in the treatment of chlo-| these cases is steadily growing and it is most curious the local- 
rosis and of anemia from hemorrhage. Although dependent, | ities this bacillus selects in the economy for its growth. The 
like chlorosis, on deficiency on the part of the blood in albumin, | bones, uterus, kidneys, to say nothing of the mesenteric glands, 
and particularly hemoglobin, the condition that has been de- | spleen and liver, have all furnished this germ in pure culture 
scribed as pseudochlorosis presents somewhat different clinic | without any anatomic involvement of the intestines. The 
manifestations and is not amenable to treatment with iron. In latest case to be reported fully is that of Lartigau (Johns Hop 
contrast with chlorosis, this condition is characterized by pal-| kins Hosp. Bul., April; Journat, May 6,* 9, p. 989). The 
lor, almost whiteness, of the skin, bluish conjunctiva, reddish | patient, a man of 36, had died of septicemia after an illness of 
mucous membrane, and absence of subcutaneous fat; the pulse | but twenty-one days. Without going deeply into the post- 
may be accelerated, but it is not quick and soft; cardiac and | mortem history, suffice it to wind that the intestines presented 
venous murmurs are wanting, and insomnia is often present. | 2° marks of typhoid, neither injection of the mucous mem- 
Hygienic, nutritive and dietetic measures are here of greatest | brane nor swelling of the solitary follicles; the patches of 
importance, while they are of subordinate value in the treat- Peyer were not involved in any way; there were no evidences 
ment of chlorosis. The form of iron employed in cases of chlo- | Of cicatrization. The spleen was very much enlarged; the 
rosis is not material ; the essential point is that it shall begiven | mesenteric glands not at all. There was cloudy swelling in 
in large doses for a long time. Dunin prefers the pill of iron| the various glandular organs. Microscopic examination, how- 
carbonate, made according to the formula of Blaud, in doses | ever, Showed necrotic areas in the liver, spleen and mesenteric 
of 12 grains a day in two portions. Often 19 grain of arsenious | glands, while sections of these organs stained by special meth- 
acid is added to each dose; if diarrhea be present, opium is | 048, showed masses of bacilli, closely resembling the typhoid 
incorporated into the pill. The treatment should be persisted | bacillus. From cultures from the liver, heart, spleen, lung 
in, even though intermittently, for a long time after the symp and gall-bladder, one single germ, a short thick bacillus, decol- 
toms have disappeared. Rest is considered an important fac | orized by Gram’s method, was isolated. Growing this on the 
tor in the treatment, and muscular activity is therefore inter- | various a culture-media isolated it absolutely - the typhoid 
dicted, on account of the quantitative deficiency and the func- | bacillus. The Widai reaction, ‘ening this bacillus with the 
tional inadequacy of the hemoglobin. Residence at a moun. | Serum of a known case of typhoid, was positive in twelve min- 
tainous elevation is to be avoided for similar reasons, as is also | Utes, dilution 1:10. All in all this case has been ertered into 
cold-water bathing. Milk, if well borne, should be used freely ; | 80 fully that there is no room for doubt. In this connection it 
alcoholic drinks should be strictly interdicted, and the use of | would perhaps be of interest to state the anatomic divisions 
tea and coffee should be restricted. | into which typhoid fever has been divided by no less authority 
Liability for Not Furnishing Trained Nurse.—In the case of Ward | than conient aah scene conn naaggee? Pnoing carenetnehae 
‘+ OV; , : Se typhoid lesions; these atypic cases, still capable of being rec- 

vs. St. Vincent’s Hospital, the first appellate division of the| ‘7P* s : : 
= , : “1 ie |ognized post-mortem; those with no macroscopic anatomic 
supreme court of New York reversed, April 21, 1899, a judg-| °°: : 5 % > ‘ te 
ment that had been rendered in the defendant’s favor. This | *©8!0"%: but in which the typhoid bacillus _ mia cultivated 
was an action brought to recover damages because of an al | from the organs ; lastly, those incapable of anatomic or bacte 


leged breach of contract on the defendant's part to furnish the | riologic distinction, but responding positively to the Widal 


plaintiff a skilled, competent, and trained nurse. The con ianeneeel 

tract, the court says, was express. It settled all questions of| Brain Weighis and Intellectual Capacity. In recent years the 
generai duty attached by law, and became the criterion of the | study of brain weights in relation to inteliectual development 
defendant's specitic duty in the case. And it was a contract, | has beccme of renewed interest, due in part to the investiga- 
the court holds, which the defendant certainly had power to tions made by neurologists, psychologists, alienists and crimin- 
make. Though the defendant was what is termed a ‘‘charity | ologists. The weight of the brain is not an index of intelligence ; 
hospital,’ it had its ‘‘pay’’ side. Upon the latter side, it was | neither does it depend on the depth of the gray matter. Gray 
in the habit of furnishing private rooms and nurses to well-to- | matter per se could not be the index since it is also found in 
do people for a full price. For the breach, then, of that ex- the spinal cord, as well asin various ganglia throughout the 





press, specific, and valid contract, the court holds that the 
plaintiff was entitled to the same damages as though the action 
had been for negligence, pure and simple, In either case she 


° : | 
was entitled to compensation ; that is, to an adequate indem.- | 


nity for her injuries,- no more, and no less, Ample evidence 
of the express contract the court considers was adduced in the 
explicit testimony furnished to the effect that the defendant, 
through its undoubtedly authorized agent, agreed, for the 
consideration of $21 per week, to provide ner with a skillful, 
trained, and competent nurse. Moreover, this contract the 
court pronounces entirely reasonable, and clearly within the 
scope of the authority of the sister who made it. On the 


| body, and in this connection a recent contribution to Appleton’ s 
| Popular Science Monthly, by Dr. -oseph Simms, will be found 
| of special value, The data it contains are based on facts de- 
rived from a study of the subject in Kurope, Great Britain, 
Asia, Africa and Australia. The two heaviest brains there re- 
corded are those of Dr. Carl A. Rudolph, a Swedish natural- 
ist and physiologist of Stockholm; and that of Rustan, an 
ignorant workman, each of which weighed 78.3 ounces. The 
brain of the mechanician and author, Knight, weighed only 64 
ounces, the brain of General B. I’. Butler, 62 ounces, while 
those of the philosopher Huber, of Babbage, Grote, Bertillon, 
Lisbig, Whewell, Gall, Gambetta, and Bishop, the mind 
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reader (?) are put in the group weighing from 49.9 ounces to 40 
ounces each. Another group weighing from 58.6 to 54 ounces 
includes those of Thackeray, George Combs, U. S. Senator 
Atherton, Spurzheim and Sir James Y. Simpson. A group of 
those weighing from 53.6 to 50 ounces each includes those of 
Daniel Webster, Agassiz, Napoleon, the mathematicians De- 
Morgan and Gauss, the anthropologist Broca, the Scottish 
divine Chalmers, and generals Skoboleff and Lamarque. 
Among the notoriously large brains occurring in idiots and 
imbeciles may be mentioned those of a dwarfed Indian squaw 
which weighed 73.5 ounces; an illiterate and ignorant man, 
71.3 ounces; a congenitally imbecile person, 70.5 ounces; two 
other imbeciles cited by Ireland, one of which weighed 63.2, 
the other 62.8 ounces; while that of an ignorant boy 14 years 
of age weighed 57.5 ounces. The average weight of the human 
brain, according to Austin Flint, is 50.2 ounces, and according 
to Peacock, between the ages of 25 and 50, 50 ounces and 3 
drams in England: in Germany Tiedemann reckons it at 53,2 


ounces. George Combe estimates the normal brain at 53.5 
ounces. Simms makes the following comparison. Taking the 


sixty heaviest brains of persons not noted for their intellectual 
greatness it is found that the average is 63.2 ounces. Compar- 
ing this with the average of sixty famous men, 51.3 ounces, the 
difference in favor of the imbeciles, idiots, criminals and men 
of ordinary mind is 11.9 ounces. The ten heaviest brains of 
persons noted for intellectual development give an average of 
61,1 ounces, while the average given by the ten heaviest of the 
opposite class is 70.4 ounces or 9.3 ounces greater. Boyd, as 
the result of study based on post-mortem examination in two 
thousand instances, gives 45.9 ounces as the average weight of 
boys from 7 to 14 years of age, and for girls of the same age it 
was 42.2 ounces. Whether climate has any relation to the 
growth of the brain as claimed by Simms is doubtful. Simms, 
however, cites the average size of the brain in cubic inches as 
published by the Philadelphia Academy of Sciences, which are 
as follows: Lapps, 102; Swedes, 100; Anglo-Saxons, 96; Finns, 
95; Anglo-Americans, 94; Germans, 92; Celts, 88; Malays, 86; 
Chinese, 85; Tombs of Gizeh, 84; embalmed Semitic, 82; 
Kgyptians, 80; Fellah, 79; Bengalese, 78. 

As regards the theory that complicated convolutions and 
deep sulci are the index to intellectual development, Simms 
considers such a claim groundless; because such rodents as 
the beaver, squirrel, rats and mice have but few or no convolu- 
tions, yet they show foresight in storing up food for the winter 
months. Moreover, Simms remarks that these animals labor 
in unison, live in sucieties and work for a common purpose. 
Whales, for instance, have larger brains, with more numerous 
and complex convolutions and deeper sulci than exist in man. 
Idiots possess as large brains, as deep sulci, and convolutions 
as fine, as large and as complex as men of the highest intel 
lectual development. As to the depth of the gray matter as 
being an index to mental capacity, Webster’s brain had gray 
matter to the depth of one-sixteenth of an inch, while Simms 
states that after an examination of the brains of murderers, 
negroes and others sunk in ignorance, he has invariably found 
the gray matter thicker than in the case of Webster. Simms 
also speaks of the movement of the brain in the skull, which 
he claims changes its position according tc the laws of gravita- 
tion as in the case of the lungs, heart and iiver, and is depend- 
ent on the position of the body. Irom these, M. Luys con- 
cludes that vertigo is produced in feeble persons in suddenly 
arising from a horizontal to an erect posture. 

Philadelphia. 

Dr. P. S. Donnettan.—Dr. Donnellan has returned to the 
city after an extended trip to Kurope. 

AprorntMENT,— Dr. L. Napoleon Boston has been appointed 
to the position of out-door physician for the Twenty sixth 
Ward, tosucceed Dr. Montgomery, resigned. 

ResIGNATION. -The board of charities and corrections has 
accepted the resignation of Dr. John Guitéras as pathologist 
of the Philadelphia Hospital, but his successor has not yet 
been appointed. 


Morrauity Stratistics.—The number of deaths occurring in 


this city for the week just closed was 423, a decrease of 55 over 
last week and a decrease of 76 over the corresponding period 





] 165 


of last year. Of the total number of deaths, 124 occurred in 
the case of children under the age of 5 years. The principal 
causes of deaths were: apoplexy 15, nephritis 24, cancer 12, 
cholera infantum 11, tuberculosis 51, diabetes 3, heart disease 
37, marasmus 16, suicide 3, sunstroke 12. 

New Lapsoratoris&s.—-Work has begun on the new labora 
tories and out-patient department of the Medico.Chirurgical 
College. 


Questions, Answers, Etc. 


PRACTICE IN VIRGINIA AND WEST VIRGINIA, 
Mr. CARMEL, Ky., June 14, 1899, 
o the Editor:—1 will deem it a favorif you will inform me what the 
requirements are for registration in both Virginia and West Virginia. 
Respectfully, Arex M. Cook, M.D 
Ans In Virginia it is necessary, before being allowed to practice 
medicine, to have passed a satisfactory examination before the State 
| board of examiners. The law does not specify the character of the exam 
ination, but it is supposed to be reasonably strict. Failure to pass dis- 
qualifies one from being re-examined within the succeeding six months, 
or until the next meeting of the board. 
In West Virginia a like examination must 
board of health. 
Letters addressed to the secretaries of the boards in either State, at the 
State capital would probably reach them and procure the needed infor 
mation as to the times of meeting, ete. 


er 





be passed before the State 


PRACTICE IN ILLINOIS, 

z GENTRYVILLE, Mo., June 17, 1899 
To the Editor :—Will you please inform me what the State,requires before 

a physician can practice in Illinois, and what is the cost?! 


Respectfully, W.H. Hint, M.D.” 
Answer See JOURNAL, April 22, p. 824. 
ST. LUKE’S HOSPITAL. 
Str. PaAuL, MINN., May 30, 1899 
To the Edito TI hance you herewitha letter received from A, ¢ . Probert, 


secretary and treasurer St. Luke’s Hospital, Niles, Mich 
my letter sent him on this date. 

| trust that at the next meeting of the AssocraATION some definite 
action will be taken that will either put an end to this disgraceful com 
mercialism or place the ASSOCIATION on record forall time in 


also a copy of 


a manner 





which can not be misunderstood. Yours very truly, 
CHaAs, LYMAN GREENE, M.D. 
P s NILES, Mic H., May 25, 1899, 
Dr. C. L. GREENE, ST. PAUL, MINN. 


Dear Doctor We have held our monthly meeting of the board of 
directors for the purpose of apppointing more physicians to represent 
and take an interest in making the advantages of St. Luke's Hospital 
| of Niles, Mich., more widely known to the medieal profession, We are 
very anxious to secure all the operations we possibly can this vear. 

In considering the appointment of a physician to look é 


after our inter- 


ests at your place, your name was selected by our secretary, as being a 
good physicaan to represent us within your community. We have the 
honor to inform you that you have been duly elected a member ubjeet 


to your confirmation) of our visiting and consulting physicians and sur 
geons. The many advantages, privileges and financial benefits to be 
gained by your becoming a member in good standing upon our medical 
stall are briefly told as follows, viz.: : 

1. We will pay you a commission of 50 per er 
operations and medical that you 
proper treatment. 

2. We charge nothing for nursing patients day 
the expense is taken from eur endowment fund, 
| for our board and room, ranging from $1.50 to $2 
| location seleeted by the patient. 

} 3. When you have ordered and paid for your certificate of membership 

| if you will send us a list of naies, not exceeding twelve, including among 
them your local newspaper, we will write each one an individual letter 
recommending and endorsing you to them, a copy of which we 

| herewith for perusal. 


for all surgical 


cases may send to our hospital for 





or DI ht, as that part of 
We do charge, howey r. 
per day, according to the 


‘ close 
We also enclose you a copy of a letter hat Rhine se. 
the original one received a short time ago from one of our new members 
in good standing, Dr. J. B. Gordon of Gila, Mo., which will speak for 
itself, without any further comment from us 

3. We have at the present time in the hands of our lithographer 
pocket hospital ticket, which we intend to issue all our 
good standing, and which we believe, if displayed judie) 
for your certificate of membership many time 
a year. 

Now, Doctor, after carefully considering all these four strong feature 
we would ask with all fairness, if you do not consider it to your financial 
interest to have your appointment confirmed for your place before a 
other physician should receive it? 

Trusting we shall have the pleasure of hearing from you soon 
orably, believe us to remain with kindliest regards and best wi 
yon: future success and prosperity in your professicn, 

Fraternally yours. a4 


} 
. a neat 
members in 
yusly, will pay 


over during the course of 


to 


any 


d fay- 
for 


al 


shes 


. PROBERT, secretary. 
Str. PAUL, MINN., May 30, 1899 
ARTHUR C, PROBERT, Sec, St. Luke’s Hospital, Nines, Micu. , 
I beg to acknowledge your letter of the 25th instant, and to state 
in reply that I consider it an insult, and that I fail to understand what | 
have done to lead you to believe that I would enter into any such adver 
tising and commission business as is evidently being carried on by your 
hospital. There is hardly one thing in your arrangement and plans th it 
lL can regard as legitimate or honorable. I have the heartiest conte mopt 
for any man eitber paying or demanding commissions for cases referred 
and I cherish the same feeling toward those who seek to advertise by such 
underground methods as are outlined in your letter and its accompanying 
literature, I can assure you that I shall do everything in my power te 
guard my patients and keep them away from your institution, and unless 
| 1 am greatly mistaken you will find it extremely diflicult to secure tl 


Dr. 
Sir 





e 
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to your paper staff. 
Signed) 





Yours truly, 
Cuas. LYMAN GREENE, M.D. 







ANSWER: 







Luke’s Hospital. 
is made soattractive by flattery, tomake the enterprise a paying one to 
running it. Itis a great scheme, conceived in sin and born in iniquity, 
sure, but what of that! The idea that doctors are human and 







to be 





ful diploma of sheepskin—and a big one at that—certifying that th 






sneezed at, especially since it only cost $10, and as these St 





they knew how to get up a nice one. 
net widely 


St. Luke’s hospital has spread 
and has hauled in many a kettle of fish, and it is still fishing. 





That the head of the concern got his diploma from a diploma mil! here 


in Chicago, and that other “professors” 
have no diploma at all, is of little note. Every week or two we get letters 
askipg us to expose the concern, but as we believed the readers of the 
JOURNAL were not the kind to be duped by such a scheme, and as othe: 

would not be enlightened by what appears in its columns, we 
thought it would be a useless waste of time. 


connected with the institution 


Che Public Service. 


Movements of Arm) Medical Officers under orders from the 


\djutant-General’s Offi LW ashington, D.C., and aetna Jure 15 

E. W. Ames, acting asst-surgeon, from the general hospital at Sa- 
vannah, Ga., to San Francisco, Cal., for duty at the general hospital at 
hat place 

William C. Berlin, acting as-t.-surgeon, from Washington, D. C.. to 
Camp Me ade, Middle ti wn, Pa., toaccompany the 18th Inf., to Manila, P. L. 

Rufus D. Boss. acting asst.-surgeon, now sick at Hospital Ne. 2, El | 
vi lado, Cuba, to proceed to New York City, for assignment in the De- 
artment of the East. 

\rthur Il. Boyer. acting asst.-surgeon, from Washington, D. C., to 

Governor's Island, ee Y.. for duty in the Department of the East. 

( sActin De W yas ut.-col., deputy surgeon-genera!, U.S. A., leave of 
absence granter 

Benjamin J. Neased Jr., acting asst.-surgeon, member of a board ¢con- 
vened at Fortress Monroe, Va., to examine persons designated for ap 
pointment as 2nd lieutenants in the army. 

Jobn J. Gilhuley, acting asst. ter yee relieved from duty — the 
i9th U.S. Inf., at Camp Meade, Pa., to proceed to Brid geport, Co ., for 


ant ulment of contract, 


William W. Gray, majorand surgeon U. A.. from Fort Huachuea 
Ariz.. to Fort Logan, ¢ ‘olo., to accompany the “25th I . S. Inf., to Manila, | 
» 

Harry S. Greenleaf, lieut. and asst. ees geon U.S. A., member of a re- 


tiring board convened in Washington, D. 

George a, oe acting asst.-surgeon. from Washington. D. C., 
Camp Meade. to accompany thel6th U.S. Inf., to Manila, P. I 

Paul C, “Tetras acting asst.-surgeon, now at Camp Meade, Pa., 
port to the commanding officer of the 19th Inf., to accompany that regi- 
ment to Manila, P. 

Willlam F. L eppitt, Jr., capt. and asst ware 
a retiring board convened at Washington, D. 

Charles T. Mason, capt. and nn gence U. 
tended 

William E. McPherson,, acting asst. 
to Camp Meade, Pa., to accompany the 19th U.S. Inf., to Manila, P. I. 

Frederick H. Mills,acting asst.-surgeon, from Pinar de! Rio, Cuba, 
Buffalo. N. Y., for annulment of contract. 

Henry More, acting asst.-surgeon, from duty with 
proceed to ten York City, for annulment of contract. 

Frank J. O’ Hare, acting asst.-surgeon from Camp Meade, Pa., to New 
York City, for annulment of contract, 

John C, Orr. acting asst.-surgeon. from Chambersburg, 
ernor’s Is sland, N. Y., for duty in the Department of the East. 

Adrian 5. Polhemus, capt. and asst.-surgeon, U. S, A., 
granted. : 

Alexander 8. Porter, lieut. and asst.-surgeon, | 
a, re disability incident to service. 

Villis J. Raynor. acting asst.-surgeon from duty at Fort Logan, Coio., 
to accompany the 25th U.S. Inf. to Manila, P. ! 

Charles Richard, major and surgeon, U.S. A., member of a board con- 
vened at Fort Monroe, Va., to examine persons designated for appoint- 
ment as 2nd lieutenants in the army. 

Movements of Navy Medical Officers.—Changes in the med- 
ica! corps of the U.S. Navy for the week ending June 17, 1899. 

P.A. Surgeon M. 8. Guest, detached from the ** Detroit”? June 20, 
ordered home to wait orders. 

> A. Surgeon W. C. Braisted, ordered to the * Detroit” 
Surgeon A. F. Magruder, granted leave for four months, 

to leave the United States. 
Surgeon J. D. Gatewood, detach 
: surgery and ordered to the ** 
Surgeon P. A. Lovering, 
ordered home to wait orders 


reon, U.S. A., 


S.A., sick leay 


e@ ex- 


surgeon, from Washington. D. C 


the 19th Inf., t 


oO 


Pa., to Gov- 


sick 


leave 


. 8S. A., retired June 8, 


and 


June 2%, 
with permis- 
S10 
ed from the bureau of medicine and 
Lancaster” June 22. 

letached from the * Lancaster” 


> 


June 22, and 


War ine-Hoespital ¢ hanges. 
and Duties of Commissioned and Non-( Fenny 108-96 Officers of the U.S. 









M itine-Hospital Service, for the seven days ended June 15, 1899. 
Surgeon R. D. Murray, so much of bur eau letter of May 15. > di- 
1im to transfer property in his charge to P. . Surgeon W. 8. 
revokeec, and directed to defer departure to Key West, The 
é t val of Surgeon W.P. MeIntosh. 
on H. R. Carter, to repert at Was D.C., for special tem 
ity. 
mn ('. E. Banks, to proceed to New York City for special t 
cc n, to proceed to Sat Pass, ‘I is, for special 





names of any reputable members of the profession in St. Paul to be added 


Dr. Greene, evidently did not grasp the idea that he was only 
one out of thousands of physicians who have received nice, flattering ty pe- 
written letters, notifying them of their appointment as surgeons to St. 
And sufficient numbers of physicians grab the bait,which 


tuose 


like 
to have their vanity touched up a little was a happy one, and the bc auti- 
loc- 
tor was a member of the staff of this great hospital, was a thing not to be 
. Luke people 
have had some experience with diploma manufacturing here in Chicago, 
its 
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Official List of Changes of Stations | 


[ June 24, 1899. ] 








Surgeon 8. D. Brooks, granted leave of absence for fourteen days. 
Upon expiration of the leave of absence granted by bureau telegram of 
=e 12, 1899, to proceed to Portland, Maine, and assume command oj 
the service. 

Surgeon W. P. McIntosh, upon being relieved from duty at Louisville, 
Ky.. to Proceed to Mobile, Ala., and assume command of the service. 

; . Surgeon C. P, Wertenbaker, granted leave of absence for six 
r ays. 


P, A. Surgeon W. J. S. Stewart, bureau letter of May 15, 1899, directing 
him to assume command ‘of the service at Mobile, Ala., revoked. 

Asst.-Surgeon J. B. Greene, relieved from duty at San Francisco, Cal., 
and directed to proc eed to Boston, Mass., and report to medical officer in 
command for duty and assignment to quarters. 

Asst.-Surgeon John McMullen, upon being relieved of temporary com- 
mand of the service at Portland, Maine, to proceed to Louisville. Ky., and 
assume command of the service. 

Asst.-Surgeon D. E. Beppe, granted leave of absence for three days 

(par. 181, regulations M.- 

Acting Asst.-Surgeon G. 'e, Uhlrich, 
twenty-six days from June 5, 1899. 

Hospital Steward F. H. Peck, bureau letter of March 15,1899, 
ing him to proceed to the Tortugas quarantine station for duty, 

Hospital Steward L. W. 
days from June 16, 1899. 

Hospital Steward C. G. Carlton, relieved from duty at Egmont Key, 
Fla., and directed to proc or to New Orleans, La., and report to the med- 


granted leave of absence for 


direct- 
revoked. 
Ryder, granted leave of absence for fourteen 


Hospital Steward J. Beck, relieved from duty at New Orleans, La., 
ind directed to proceed to Mobile, Ala., and report to the medical officer 


in command at that port for duty ‘and assignment to quarters. 


APPOINTMENTS. 
W. J. Linley of Georgia, appointed acting asst.-surgeon U.S. marine- 
hospital service, for duty at the Savannah, Ga., quarantine station. 
W. H. Lippitt of North Carolina, appointed acting assc.-surgeon U.S. 


| marine-hospital service, for duty at Wilmington, N.C. 


BOARD CONVENED. 


Board convened to meet at New York City, at 10 o'clock A.M., on Tues- 


| day, June 27, 1899, for the purpose of examining candidates for appoint 
ment as asst.-surgeon in the service. Detail for the board: Surgeon G 
W. Stoner, chairman; Surgeon C. E. Banks; Surgeon L. L. Williams 


recorder. 


CHANGE OF ADDRESS. 
Abt. I. S., from 4006 Grand Boul. to 4326 Vincennes Av., Chicago. 
\ronstand. N. E., from 46 Sherman to Cor. Napoleon and Hastings, 
| Detroit. Mich. , 
} sest, L. E,, from 194 Barclay to 6 Canal St., Grand Rapids, Mich. 


Baxter G. z.. 
Black, J. F., 


from 1808 Indiana Av. to St. L uke’s Hospital, Chicago. 
from New York City to 403 St. Clair St., Cleveland, Ohio. 


Brown, H. C., from Chicago to 1142 Washington St., Denver, Colo. 
Blount, R. T.. from San Antonio to Fairfield, Texas. 
Birkofer, W. J., from Bradgate to Kanawha. lowa. 
Cushman, H., from Stromberg to Weston, Neb. 
Collins, h Ve from 63's Whitehall St. to 308 Eng. Amer, Bldg., Atlanta. 
Clark, J. , from Chicago to Kenilworth, 0). 
Chase, C. tha from 2114 W. Broadway to 619 6th St., Louisville, Ky. 
Cheadle, C. M.., from Bu da to Lee Center, Ill. 
Davis, T. ay from 6020 Penn Ay. to 261 Shady Av., P neg std Pa. 
Davis, G. , from 633 Sutter to 1429 Van Ness Av., San Francisco, Cal. 
Mal leah J. H., from Chicago to Troy. Kans. 
East, O. J., from Detroit to Edwardsburg, Mich, 
iiliott. H. R., Detroit, Mich., to Denver, Colo. 
Felt, R. A., from Anita, lowa, to East Galesburg, Il). 
Fisk, F. F., from Cedar City to Helper. Utah. 
Fridus, S. L.. from Chicago to Maywood, Ill. 
tioodwin, H. C., from Amesbury, Mass., to Hanover, N. H. 
Gallen. a. _E., from Chicago to Hancock. Mich 
Gass, W. oe Detroit to Rochester, Minn. 
mig) e , from Detroit, Mich., to Crowley, La. 
Hail, L., from 1325 15th to 1344 25th St., Des Moines, Iowa. 
ooskes” P., from 1311 Sherman Av., to 501 E. Colfax, * aia Colo. 
Holman, C. J. Johnson, from C hicago to Granite Falls, Minn. 
‘ Harrelson, A. O., from 703 East 9th St. to 303 N. Y. Life Bldg., Kansas 
rity. } o. 
Kelly, W., 33 Lindsley Ave. to City Hospital, Nashville, Tenn. 


ee led F. P., from Peters to Dublin, Texas. 

Koehler, G, F., from Boise City, Idaho, to Portland, Ore. 
Lumley, R.. from C hicago to Watseka, I 

Lenert, R. H.. from Warrenton to Burnham, Texas. 
Lamb, G E., from Detroit to Clare, Mich.* 
Lichty, J. A., from Clifton Springs, N. Y. 
Mitchner, G. W., from New man, to Kansas, Til. 

Morse. A. W., from 2358 Indiana Av. to Silver Cross Hospital, 
McCaffrey. P.J., from Pittsburg to As shland, Pa. 

McMurry, O. yr aig 125 Flournoy to 32258. he Chieago. 
Murray, R. D., from Mobile, Ala., to Key Wes st, 

Motter. M. G.. from Washington, D. C., to Mouetein Lake 
McLaren, J. L.. from Santa Barbara to Los Angeles, Cal. 

Moorehouse, W. G., from Philadelphia to Tyrone, Pa. 

Morrissey, J. J., from 2052 Madison Av, to 50 E. 126th St.. New York City. 
McDonnel. F. J. A., from 108 Elizabeth St.. E., to St. Mary’s Hospital, 


to Markelton, Pa. 
Joliet, 1. 


-ark, Md. 


Detroit, _— 
Pihlblad, from Chicago to Lindsborg, Kans. 
Palmer, we ‘A., from Ada to Redwood Falls, Minn. 
Peasley, A. A., from 81 Warren to 504 Park St., Columbus, Ohio. 


Patnaas, H. C., from Canton to Civer, Ill 
Rhymes, W. J., from Alto to St. Martinsville, La. 
oss, J. W., from Key West, Fla., to Peachers Mills, Tenn. 











Schmauss, L. T., from Chicago to West Duluth, Minn. 

Stevenson, H_ E., from Chicago to El! Paso, Texas. 

Stephen, H. E., from Chicago to 511 Exchange St., Joliet, II. 

Sloan, J. F., from Chicago to Brimfield, Mich. 

Steen, E. R., from 661 Jac ko m Boul. to 298 W. Maxwell St., Chicago. 
Small, J. M.. from 26 W. 27th to 221 W. Zist St., New York ( aes 
prague. W. B., 2148 Gladys Av. to 21 6 Van Bure nSt., Chicage 

Vilas, W. H., from Chieago to El Paso, Texas. 

Watsorm, from Lincoln to Nebraska City, Neb 

Walker, A. B., from: Detroit, Mich., to Crowley, La. 

Woods, J.G.. from Louisville. Ky., to Burkeville, Texas. 

Windle Ww . G., from Andalusia to 1504 Spruce St.. Philadelphia, Pa. 














